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Mr. PRESIDENT AND GENTLEMEN,—I once had the 
terrible misfortune of causing the death of a patient from 
rupture of the axillary artery in an attempt to reduce a 
dislocation of the shoulder. In January, 1873, a man 
fifty-eight years old presented himself at the Royal 
Infirmary of Edinburgh with the symptoms of an ordinary 
subcoracoid luxation, which he said had been caused by a 
fall five weeks and a half previously. I afterwards learned 
that eight weeks had really elapsed since the accident. 
Having no reason to doubt his word, I proceeded to make 
free but not at all violent movements, first with mani- 
pulation and then with the pulleys. Not succeeding 
in these attempts, I decided to wait a day or two 
in the hope of a more favourable state from softening of 
the textures through irritation by the first trial. I had 
scarcely expressed this determination when my attention 
was directed to an enormous swelling below and behind 
the axilla, almost as big as a man’s head, doubtless due to 
rapid extravasation of blood. No pulse was to be felt at 
that wrist, implying that the bleeding proceeded from 
the main vessel. I cut down at once in the axilla and 
turned out a mass of clots, and as nothing appeared 
with the lower of the vessel except ‘aaetes of pul- 
sation, I divided both muscles up to the olin 
bone, so as to obtain access to the upper part of the axillary 

7. I then discovered an orifice about one-sixth of an 
inch in diameter in the posterior part of the wall of 
the vessel in that on. Having tied the vessel above 
and below this orifice, I took off the head of the bone so 
as to enable me to place the humerus in its normal 

tion, and left the patient, though considerably re- 
uced, nn Ae the extravasation that had occurred 
before I operated, in hopes of a satisfactory result. He 
rallied for a while, but sank about three hours later. 
post-mortem examination we found that the surface upon 
which the head of the bone had rested in its new situation 
simulated cartilage in smoothness and firmness, and was 
formed of a dense fibrous structure strengthened with a 
considerable amount of osseous deposit in the form of 
one proceeding chiefly, though not exclusively, from 
coracoid process and the surgical neck of the humerus. 

A broad and strong fibro-osseous band, thus connecting the 
humerus with the coracoid process, had lain over the head of 
the bone and at the same time was intimately connected 
throughout by condensed tissue with the sheath of the 
axillary artery which lay over it. Thus the vessel, instead 
of being surrounded by loose and yielding structures, as 
in the natural state, was attached through the medium 
of the osteo-fibrous band to the coracoid process on the 
one hand, and the neck of the humerus on the other; and 
when these were from one another the 
attempts at reduction, the artery, as well as the , Was 
necessarily subjected to violent traction. Accordingly the 
band, strong as it was, was found to have been torn 
right across, and the rent in it was exactly te to the 
rupture in the artery. An atheromatous condition of the 
vessel served to explain still further the disaster.! The 
knowledge of the fact that a condition thus strongly predis- 
posing the axillary to injury, when traction was made 
upon the humerus, might be developed within eight weeks 


3 For a full report of this case see the Edin. Med, Journ., March, 1873. 
No. 3462. 
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of the occurrence of the luxation, has ever since made me- 
feel a great horror at attempts at reduction of po ers ny | 
subcoracoid dislocatjon. Accordingly in the cases which 
have now to relate I determined to adopt what I hoped 
would prove a safer mode of procedure. 
Thomas C——, a robust labourer, years of 
age, was en on April 17tb, 1887, in felling trees ; and 
having clim up one, fell a distance of forty feet on his 
outstretched arms, producing su luxation of both 
shoulders. The dislocations remained unreduced, and-eight 
weeks after the accident he was sent to King’s College 
Hospital for relief. On admission both limbs gen the 
usual characters of subcoracoid dislocation. He was in a 
very helpless state, unable to dress himself, with the 
arms almost fixed in a slightly abducted position, and rota- 
tion very limited, particularly on the right side. He occa- 
sionally experienced numbness and venous congestion in 
the hands and arms. Afterconsidering for a few days what 
course it would be best to adopt, I proceeded on June 13th, 
nine weeks and a half after the accident, to operate on the 
left side in the following manner. Having made an incision 
from the coracoid process downwards and somewhat outwards 
in the interval between the deltoid and the pectoralis major, 
I divided the tendon of the subscapularis muscle at its 
insertion, and then with a periost detache — 
to separate the soft parts from the head of the bone and 
the inner part of its neck. This having been done, 80 as to 
make sure that the vessels were entirely detached from the 
bone, I applied the pulleys in a manner which I need net 
describe in detail. As the pulleys dragged on the humerus, 
some fibrous bands were felt to be put on the stretch, 
and these were divided. The head of the bone still 
refusing to return to its normal position, the bone was 
more Neer? cleared, and the pulleys were again 
applied. This failing, the head of the bone was protruded 
through the wound as if for its resection, the external rotators 
being cut through at their insertions; after which the 
8 were mn employed, the direction of the traction 
ing altered from time to time by changing the position 
axed by pulling on a slip-knot arran, ‘or the purpose, 
and at the moment rotation outwards and eddustion 
of the limb were performed. The head of the humerus 
was thus brought nearer to the glenoid cavity; it went 
still nearer on a second attempt of the same description, 
and at a third the head of the bone slipped into its norma! 
lace. I need not describe the patient’s progress during the 
rst few days further than to say that all went on favourably 
as ls the state of the wound and his general con- 
dition. Such being the case, on the following week I pro- 
ceeded to operate on the other shoulder in a similar manner, 
except that, guided by our ex on the left side, I 
here at once truded the head of the bone, dividing 
the attachments of all the rotators. In this instance, at 
the pulleys drew the bone into its 
proper position. The wound on this side, as on the other, 
remained without disturbance. On Aug. 3rd the patient 
put on his coat and waistcoat unaided for the first time 
after the accident. The movements were continually 
There was never any from within, 
either on the right side or on the left; but the passive 
motion which we maintained seemed to keep up @ serous 
oozing from the interior, and it was nearly two months 
before the wound on the right side was perfectly cicatrised. 
On Aug. 22nd, the day after healing was complete, the 
tient was discharged. On Nov. 2nd, two months later, 
came to the hospital for inspection. The arnis cou 
then be raised to a right angle with only slight move- 
ment of the a; and rotation was much improved. 
Some stiffness of the upper arms in the region of the 
i was observed, more marked on the right side than 
on left; other movements were normal. Of his pre- 
sent condition you will be able to judge for ourselves as 
he has kindly given us the opportunity of g him here 
this evening. [The ient was now introduced.) You see 
that the shoulders have their natural rounded form. 


You 
epends y on the e e being in its propey 
jace, ibouley on the deltoid having its due development. 
ere we have on each side a massive deltoid over the bone ix 
situ. (Thepatient stated that hecould doapy hard agricultural 
work as well as ever. He exhibited all the natural move- 
ments of the arms in their normal degree, except elevation 
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of the limb, which he could not do far above the hori- 
sontal level. He said, however, that he still found an 
improvement in that respect going on, so that he could 
lift, for instance, a key from the tep of a clock for the 
purpose of winding it up, which h® could not do a few 
months ago. 

' his, gentlemen, was the first case of double dislocation 
of the shoulder that 1 happened to have seen, and strangely 
enough before this man left the hospital another example of 
the same thing made its appearance, due to a very differen t 


cause. 

Charles D——, twenty-three years of age, was admitted 
into King’s College Hospital on July 26th, 1887. Seven 
months before his admission the patient, who was an 

ileptic, dislocated both shoulders in an epileptic fit. 
te was sent to my colleague, Dr. Ferrier, with a view to 
the treatment of his epilepsy. Dr. Ferrier, however, found 
that there was not much that hecould do for him, but thought 
it possible that I might be able to help him with regard 
to the state of the shoulders, Both humeri were found 
to have been dislocated in the subcoracoid position. There 
was considerable movement of the limbs due to the fact 
that the scapule moved with extraordinary freedom along 
with the humeri. Nevertheless he was in a pitiable 
eondition. He could not dress himself, he could not put his 
hands to the gluteal region, and I need not say what a 
asate of miserable dependence that fact implied. The 
muscles, especially those of rotation, were extremely atro- 
phied. here were remarkable hollows above and below the 
apines of the scapule; so much so that some medical men 
who.saw him doubted whether such extreme atrophy of the 
muscles could be explained by mere disuse. Encouraged 
by the case you have just seen, I determined to attempt to 

ieve him by operation. On July 29th I operated on the 
left shoulder in the same manner as on the former patient. 
The soft parts having been completely detached from the 
upper end of the humerus, the pulleys were applied, when 
the head of the bone returned into position at the first 
atvempt. As regards the after progress I need not go into 
details. Passive motion was begun thirteen days after the 
operation, but we found in this case that there was a 
remarkable tendency te the oecurrence of adhesions, making 
movements extremely diflicult. We put him twice under 
ekloroform, and moved the limb under the anwsthetic. The 
‘wound healed in six weeks without any suppuration, except 
from the surface of the greenies: but the recovery of 
power was so extremely slow that for a while I feared that 
no good would result from what we had done. In course of 
time, however, under the influence of passive movement and 
massage, together with galvanism, he improved se much 
that, at length, he besought me to operate wpon the other 
wide also. e could new dress himself, and he was no 
longer in the state of miserable dependence to which I 
hefore referred. He could also lie upon that side, a 
thing which he could not do before the operation, and 
he wished that the other limb should be as favourably 
ejrcumstanced. 

Bug six months more had elapsed after the first operation, 
and the result of that procedure, although distinctly suc- 
cessful, had not hitherte nade any means brilliant, and I 
deoiuled that in this ease i ing the soft parts 
from the end of the humerus, and attempting reduction, 
1 would merely eut down u the head of the bone and 
remove it piecemeal by chisel and hammer without disturb- 
ance of the attachments of the external rotators. For a 
atudy of the skeleton with the humerus in the subcoracoid 
position had shown me that the removal of the articular 
partion, without interfering with the tuberosities, would 
allow the bone to drop back into relation with the glenoid 
gavity. This was done on Jan. 27th, 1888, and the imme- 
diate result entirely answered my expectations, The bone 
went readily into its place, as I anticipated, and, the wound 
following the usual aseptic course, the reeovery of move- 
meat was in the first instance much more rapid than it had 
been on the other side; and on March 22nd he was in a 
c@ dition to leave the hospital. I afterwards had reason to 

ret that 1 had not followed the same course on the right 

as on the left. On June 12th, 1888, he came to show 
himself; both arms were continuing to improve in strength, 
bat the leit was now considerably stronger than the right, 
and its movements more perfect. He could put both hands 
behind his back ; but with the left he could touch the angle 
of the other scapnla, whereas with the right he could only 
reach as high a; th» top of the sacrum. He also complained 


of some pain in the thumb and elbow of the right side, th®t 
on which the head of the bone had been removed ; while 
there was no uneasiness whatever on the left side, where 
the bone had been left intact. I should have been glad if 
this patient could have presented himself here this evening, 
but on inquiry I learn that he has gone to America. His 
brother writes as follows: “In the absence of my brother, 
I beg to acknowledge the receipt of your letter of the 
22nd inst. He sailed for America in June last, where he is 
working on a farm, and I am thankful to say is enjoying 
good health. After he came home he had several fits, neither 
of which appears to have hurt his shoulders ; but for some 
three months before he went, and since he has been abroad, 
theyhave not returned.” That is a happy result, which I am 
afraid we can hardly attribute to our surgical ures. 
** Before he went he had nearly gained full use of his arms 
and shoulders, the only difference being that he could not 
raise them in a horizontal position above the shoulder. 
By slightly epee his head and raising his hand from the 
elbow-joint he could brush his hair and remove his hat, and 
he tells us he thinks they still get a little stronger ; but from 
the fact that he is able to earn his living on the farm by 
very hard manual labour the operation must be considered 
a grand success.” 

Now, gentlemen, it seems to me that the result of these 
two cases is encouraging to us to adopt a similar course in 
other cases of old subcoracoid dislocation of the shoulder. 
In the man who has presented himself before you the 
attachments of all the rotators to the tuberosities of the 
humerus were divided, and yet you saw that they had 
completely re-formed—rotation is perfect, both external 
and internal. And in the other patient, although the 
dislocation had been of so much longer standing, the use 
of the previously wasted rotators has been completely 
restored. I would advise that when the surgeon feels in 
doubt as to whether it is prudent to make attempts at 
reduction, or when such attempts do not succeed, he 
should in the first place cut down upon the bone by the 
usual incision, from the coracoid process downwards and a 
little outwards, and then with a curved periosteum- 
detacher freely separate the soft parts from the inner side 
of the upper end of the humerus. You will then be 
sure that no damage will be done to the axillary vessels 
in apy manipulations that you may make. In many 
eases you will doubtless succeed by this means; but if 
this fails, then these instances show that you may proceed 
to turn out the head of the bone, detaching the insertions 
of the rotator muscles; and then in « eee you 
will be able to effect reduction, and after reduction you will 
have a thoroughly useful limb. Should even this procedure 
fail, removal of the head of the bone remains open to us, 
with promise of a good, though inferior, result. 

Mr. President, I have hitherto felt considerable hesitation 
in publishing cases in which the safety and success of an 
operation are essentially dependent upon strict antiseptic 
management ; and my principal efforts for some aw pet 
have directed to an endeavour to procure, i 
greater simplicity and at the same time greater efficacy in 
our antiseptic methods. At a recent meeting of the 
Medical Society’ I brought forward a kind of dressing whieh 
I believe will prove more satisfactory than any which has 
been hitherto employed. For the successful antiseptic 
treatment of a wound two essential points are of course 
n In the first place, we should proceed so as to 
leave nothing septic in the wound before we apply the 
dressing, and in the second place we should put on such a 
dressing as we can thoroughly trust to keep out eo 
mischief until that dressing shall be changed, I 
intended to bring before you this evening some points with 
regard to the former of these objects—the means by which 
the wound can be kept aseptic till the conclusion of the 

ration ; but since the communication that I made to the 
edical Society, I have been led to make further investiga- 
tion into some matters ing the use of the materials I 
then described, which seem to me of sufficient importance 
and interest to warrant me in taking this opportunity of 
bringing them before you. The material, I may remind 
you, is a sort of double salt, an amorphous powder, insoluble 
in water, composed of cyanide of mercury in combination 
with cyanide of zinc. It does not seem to be a true double 
cyanide, inasmuch as the proportion of the mereurial 
t is considerably less than that which sheuld be in a 


2 See THE Lancet of Nov. 9th, 1839. 
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true double salt ; nevertheless, the mercurial element, as I 
have found, is of essential importance to the full antiseptic 
efficacy of the material. It was necessary that this powder, 
if introduced into a gauze or other fabric, should be fixed so 
as to prevent it from dusting out ; for it is highly irritating 
to the nostrils, and besides, if it dusted out, the dressin 
charged with it would lose more and more of its virtues. 
described at the Medical Society a means by which this was 
ott ym how by the use of starch the powder might be 

xed in any fabric which was charged with it. But I have 
long felt that it would be an exceedingly desirable thing 
if this material could in some way be coloured, because, 
being perfectly colourless, if a gauze is charged with it, we 
have to trust entirely to the manufacturer as to whether 
the antiseptic element is present in due proportion or is 
not. It would be very advantageous if it could be coloured, 
so that we might see by the tint where the antiseptic sub- 
stance was, and whether it was uniformly distributed or 
otherwise. Therefore, before publishin the note which I 
had promised as to the preparation of the substance, I 
made attempts to stain this material. I tried various 
forms of dye, and I found that some of the aniline 
dyes are precipitated by this zinco-mercuric cyanide and 
some are not. For instance, magenta is not precipitated 
in the least, but methyl-aniline violet, and gentian 
violet, which seems to be a mere variety of the same 
thing,—these are precipitated, and an exceedingly small 
amount of the dye is sufficient to give adequate colour to 
the double cyanide. I proceeded to charge a piece of gauze 
with some of this dyed cyanide, to see how it would tint 
it; and when it was dry [ was much surprised to find that 
the ry charged with the tinted cyanide did not dust in 
anything like the same degree as a gauze would have done 
which had received the untinted salt ; so much so that 
a gauze charged with the tinted cyanide was very much on 
a A as to dusting with the gauze charged by means of 
stare 


Of course, if this were so, it would be a very satisfactory 
arrangement; we should dispense with the starch and also 
with a quantity of sulphate of potash which was used for 
pu that I need not here refer to; we should greatly 
simplify the method of manufacture, and also, by gettin 
rid of the starch, we should make our gauze softer an 
more comfortable to the patient. It seems a remark- 
able thing that the dye should thus be able to fix the 

wder. Of course, we understand how the starch does it. 

e starch particles, becoming attached to the particles of 
the cyanide, glue them, as it were, to the fibres of the 
fabric. But how can we explain this dye, in the minute | 
— in which we use it, answering the same purpose? 

have here some gentian violet dissolved in 50,000 parts 
of water, and you see the great colouring power that this 
dye possesses. If I take a piece of gauze and dip it 
into the solution up to a certain point, you will see the 
gauze coloured up to that point, but the that is 
moistened above by capillary attraction is colourless, showing 
the avidity with which the fabric seizes the a The dye 

a remarkable fondness for the fabric; at the same time 
it is attached to the cyanide, for it is precipitated by it. 
Wecan thusunderstand that the dye may act as a go-between, 
attaching the cyanide to the fabric by virtue of its affinity 
for the fabric on the one hand and for the particles of the 
anide on the other. The mode of attachment is altogether 
different from that by starch, but the thing is done never- 
theless. It seems to me astonishing that the dye should 
have this power. The quantity of gentian violet used is ex- 
ceedingly small. We take, say, twenty grains of the salt, 
and diffuse it in sixteen ounces of a liquid containing onl 
sth part of the dye, draw a piece of the fabric throu 
t, and so charge it with the requisite amount of the cyanide. 
If now we consider what proportion the gentian violet 
bears to the cyanide which it fixes, we find that there 
is only about one grain of the dye to 140 grains of the 
salt. But more than that, the molecule, the atom of the 
dye, is an exceedingly complex and heavy one; so that 
if we consider how many there are in comparison with 
the atoms of the cyanide which it fixes, we find that there 
is only one molecule of the dye to nearly 600 molecules 
of the cyanide salt. It is simply wonderful that each 
molecule of the dye should have the power of fixing such a 
multitude of other molecules. It seems another instance of 
what I have ventured to call solid solution. It is not a 
chemical combination ; it is not a combination of one atom 
with one atom, but it is an attachment of one molecule 


with a multitude of other molecules. I have often con- 
templated with amazement the familiar fact of the solution 
of a soluble salt in water. Put a bit of common salt into a 
tumbler of water, and, as everybody knows, it will be quite 
uniformly distributed in a second or two. This marvelleus 
fact implies that every molecule of the chloride of sodiam 
has an area of a multitude of molecules of water in relation 
to it. If there were not the arrangement of a definite 
number of molecules of water round every molecule of 
chloride of sodium, there would not be an equable solw 
tion. So, I conceive, on the same sort of principle, with- 
out chemical combination, this dye intluences a multitude 
of particles of cyanide in its vicinity. Here is a piece of 

uze charged in the way I have described, and you notice 
its delicate violet tint; and we have the satisfaction of 
knowing that, wherever we see the dye, there is the anti-. 
septic salt. You also observe that, when freely handled, it 
does not dust materially. Thus we have the two advan- 
tages combined, one of which I had not hoped for—that. 
while we have the material dyed so as to show its presence 
by its tint, it is also prevented from dusting. 


Note.—After the above paper had been read, I was 
mortified to find that some gauze charged by aid of gentian: 
violet dusted to a very inconvenient degree. This appeared 
to be due to the influence of the bichloride of mercury, 
which was used in weak solution (1 part to 4000) along 
with the gentian violet in the water in which the cyanide 
salt was diffused. Bichloride of mercury interferes, to a 
certain extent, with the precipitation of the gentian violet, 
and, leaving some of the dye in solution, causes tinting of 
the gauze independently of the presence of the cyanide 
salt, and at the same time it impairs the efficacy of the dye 
in fixing the salt to the fabric. Yet the use of the bichlor 
of mercury is a matter of great importance, for reasons 
which I have given elsewhere,* and it became necessary to 
look for some other dye on which the bichloride might not 
exert this prejudicial influence. I have found that there 
are several colouring matters which answer the purpose 
fairly well. Thus both carmine and prussian blue attach 
the cyanide salt to a cotton fabric perfectly so long as itis 
moist, but when it is thoroughly dry they are not very 

‘ood as | sae the question of dusting. ‘the dye which I 
core fo to comply best with all the requisite conditions 
is logwood, or rather the essential ingredient of logwood— 
hematoxylin, which is a definite crystalline substance, and 
not unduly expensive. 

The moheer BA which I have found it best to use this 
substance is the following. It is incomparably better to 
apply it to the freshly precipitated and wet cyanide than 
to mix it with the salt after its particles have been 
aggregated in the process of drying. It may be well &o 
mention here the manner in which the cyanide is ae 
Cyanide of potassium, cyanide of mercury, and sulphate 
of zine are mixed together in solution in quantities pre- 
portioned to the atomic weights of 2KCy, HgCy,, and 
ZnSO, +7H,0; the cyanide of potassium and cyanide of 
mercury being dissolved together in 14 0z. of water for 
ev 100 grs. of ium cyanide, and added to the 
sulphate of zinc dissolved in three times that amount ef 
water. The precipitate is collected on a strainer, and when 
well drained is washed D 
water, equal in quantity to that used for the solutions— 
viz., 60z. for every 100 jum 
this amount of washing being essential in order to free the 
precipitate sufficiently from the highly irritating sol 
salts which are associated with it in its formation. 


ee gene having been thus washed and drained, but not 


ried, it is thoroughly diffused with pestle and mortar im. 
distilled water (6 0z. for every 100 grs. of potassium cyanide), 
containing in solution 1 part of hematoxylin for vty 4 
100 parts of the cyanide salt, the amount of which 
known from the circumstance that the dry product of 
cyanide salt is almost exactly eq ual in weight to the potas- 
sium cyanide employed. Hematoxylin is readily solute 
in a small quantity of hot water and remains in solution 
when added to a large quantity of cold water. Thecyani@e. 
salt, while it precipitates the hematoxylin, changes its 
colour to a bluish tint. This is advan 
enhanced by the addition of a little ammonia to the mixture, 
in the proportion of 1 atom of ammonia (NH;=17) to each 
atom of hematoxylin C,¢H,,0,3H,0 =356). More than 


2 Vide THe LANCET, loc. cit. 
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this proves prejudicial. The ammonia is added in a dilute 
form, and it is convenient to have the dilution such that 
one fluid drachm of the ammoniacal liquid shal! correspond 
‘to one grain of hematoxylin. The dyes farther economised 
thy allowing the ammoniated mixture to stand for three or 
four hours and stirring it occasionally, so that the 
ingredients may react thoroughly upon each other. If the 
oteteoe is filtered immediately there is considerable loss 
of colouring matter. The dyed salt having been drained 
and dried at a moderate heat is levi , and may then 
be kept for any length of time fit for use. When em- 
ployed for charging a dressing, it is diffused by means of 
Ue and mortar in solution of bichloride of mercury 
(1 to 4000) in sufficient abundance to drench the fabric 
pape oy for which 4 imperial pints to 100 grs. of the 
salt will found adequate. This will give a percentage 
of between 2 and 3 of the cyanide to the dry gauze. For 
reasons which I have stated elsewhere,‘ the guuze should 
always be used moist ; and if it be prepared for immediate 
use, as by the dispenser of a hospital, the process of drying 
may be omitted, the gauze, after being hung up for a while 
to drain, being deprived further of superfluous moisture 
placing it for a while in a folded sheet. It may 
terwards be conveniently kept moist by wrapping it in a 
piece of mackintosh cloth. When obtained rom the 
mapufacturer, it should be moistened again with the weak 
corrosive sublimate solution before it is used. 
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Introduction to a Discussion on the ject, at the Medical 
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By R. DOUGLAS POWELL, M.D., F.R.C.P., 


PHYSICIAN TO THE MIDDLESEX HOSPITAL. 


Mr. PRESIDENT AND GENTLEMEN,—I will endeavour to 
show my appreciation of the honour I have accepted in 
introducing this subject for discussion by occupying the time 
that is allotted me—the limits of which I will not trans- 
gress—in bringing forward in as practical a way as pos-ible 
the points of chief importance in the diagnosis of thoracic 


and abdominal aneurysm, and in the treatment of the | 7), 


malady. ‘To relate at any length, and seriatim, as out of a 
book, the signs and symptoms of aneurysm would be imper- 
tinent; my object shall be to bring into prominence those 
which are essential, touching but casually, if at all, upon 
‘these which are supplementary. There is but little that is 
new to be said about aneurysm, and yet the subject 
- in my opinion, one ripe for discussion—one upon 
ich we may profitably collate our views and experience, 
and which, indeed, requires, especially with re to 
treatment, careful reconsideration, in order that the very 
different methods advocated by different observers may 
be carefully weighed, sifted, and appropriated to suitable 
groups of cases. Pathologically, aneurysms are still 
divided into those in which the whole circumference of 
the vessel at some portion is dilated —i.e., fusiform or 
globular aneurysm— and those in which the vessel yields at 
some one point from which there projécts a sac, the sac- 
culated aneurysm ; but clinically the phenomena charac- 
teristic of aneurysm are scarcely ever observed, except in 
association with the sacculated form, the so-called ‘ fusi- 
‘form aneurysm” being merged, as osis and 
treatment, in the class of heart disease with which they are 
most closely connected. The clinical discrimination of these 
two forms of aneurysm, then, is = opposed to their 

-amatomical estimation, and is chie a in 

rating out the true aneurysm, the ated, from 
which is, clinically speaking, not true aneurysm—the fusi- 
form dilatation. For he who would knowingly treat the 
latter disease seriously as an aneurysm by absolute rest, by 
starvation diet, by iodide of potassium, or by other more 
4 Vide Tug Lancet, loc. cit, 


heroic methods, with a view to bringing about coagular 
depositions, would impair the life prospects of his patient 
in proportion to the measure of his success. These general 
dilatations, fur the most part, involve the first portion of 
the aorta, and are associated with valvular lesions and 


true 


from the main artery. If in make a diagnosis 
we reverse this logical order o reasoning, and attach 
primary importance to the evidences of arterial disease and 
insufficient weight to the presence or absence of those of 
tumour, there are many clinical snares and pitfalls awaiting 
us. I might quote many cases in point, but must content 
myself with one or two, in certainty that they will suggest 
many others that have occurred in your experience. 

A young lady aged twenty, of consumptive history, had, 
three years and a half before she came under my notice, 
suffered from early phthisis affecting the apex of the left 
lung, which, after two winters of suitable treatment, became 
quiescent. In the autumn of the third year she over- 
exerted herself, especially in riding and at lawn tennis, 
and during the winter a morbid throbbing of the aorta in 
the sternal region, with loud murmur, was noticed, 
which was ded as aneurysmal, and treated as such 
by rest in » iodide of potassium, ice applications, &c. 

he patient was cohen seen by Sir A. Clark, who 
very kindly suggested that I should also see her. Now 
the physical signs observed by Sir A. Clark and myself 
were as follows: A tall, thin, delicate, and somewhat 
anemic girl, with small chest and poor expansion, the 
left side moving slightly less than the right. A throbbi 
sensation to the hand over upper sternum, but no locali 
except above the sternal notch, where a 

rill was perceived ; vessels of neck also throbbed. rr) 
enlargement of thyroid gland. There was slight dulness 
and weak breath-sounds in the left clavicular and sub- 
clavicular regions. Cardiac apex beat and area of dulness 
normal. At the level of the third cartilage, mid-sternum, 
a loud rasping systolic murmur was audible, perhaps 
even more loudly heard, but less acute in pitch, at 
the second left space near the sternum, well conducted 
upwards in all directions, and audible in the neck vessels. 
e second cardiac sound well and sharply heard. No 
localised impulse or jog; no pressure signs or symptoms. 
On careful examination, the abdominal aorta was Felt to 
ae too strongly, and a systolic bruit was audible over it. 

he absence of ressure signs in the presence of such 
vessel phenomena should place aneurysm out of court, and 
the signs sey Ty seemed to us to admit of twe interpreta- 
tions—either (1) being dependent upon the contraction of a 
healing lung compressing the bloodvessel, or (2) a vaso- 
motor relaxation of vessels identical with that observed in 
exophthalmic goitre, and sometimes met with dissociated 
from the more marked features of that disease. 

A collection of all the cases that have been mistaken for 
aneurysm would be very interesting and instructive. It is 
within the experience of all of us to have seen cases of 
aortic regurgitation with locomotory impulse of the aorta at 
the second cartilage and at the — notch, where the 
great vessels diverge from the arch, which might readily be, 
and often have been mistaken for, aneurysm. I have seen 
a good number of cases in which the apex of one lung, 
shrunken and wasted, or excavated by old disease, has 
receded, leaving uncovered the vessels at the base of the 
heart on one side, eommonly the left. (Fig. 1.) In such cases, 
breathlessness and ready excitement of the heart’s action 
on slight effort, with local pulsation of the exposed vessel, 
and often murmur and thrill over it, have led to the diagnosis 
of aneurysm. These cases sometimes t real diffi- 
culties in diagnosis, the whole question turning upon 
whether there are, or are not, pressure signs present. 
It is, however, much more common to meet with cases 
of pulsation, thrill, and murmur over the abdominal 
aorta half way between the umbilicus and ensiform, the 

of which from aneurysm is often very difficult. 
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| saw three such cases in quick succession in consultation 
at the beginning of the year, and have seen many before 
and some since. One case was that of a lady thirty- 
five, whom I saw with a friend in the north of London. She 
was of nervous temperament, and six weeks mye wren d had 
had a severe nervous shock and fright. e doctor had 
been called in on account of sore-throat and persistent 
vomiting three days before my visit. On the sixth day 
the temperature, which had been raised, was down, and 
the throat better; but the vomiting persisted, and the 
patient complained of pain over the epigastrium. There 
was violent pulsation of the abdominal aorta, with well- 
marked thrill on palpation, half way between ensiform and 
umbilicus, and a loud systolic bruit here audible, these 
signs having suggested to my friend the presence of 
aneurysm. Careful pation, however, showed pulsation 
to be strictly along the course of the vessel, extending even 
to its bifurcation. There was no localised or separate centre of 
expansile pulsation, notumour tobe felt, and nobruit audible 
over the spine posteriorly. I may mention as an interesting 
fact that in this case, as in one of the others seen about the 
same time, there was distinct mobility of the kidneys—a 
condition I have observed not infrequently associated with 
pulsating abdominal aorta, and which a glance at the dis- 
tribution of the sympathetic nerves along the aorta and 
renal arteries shown in the diagram will help to explain. 
For I presume there can be no doubt that vaso-motor dis- 
turbance with relaxed tonicity of vessels make up the 
pathology of this peculiar malady, which is closely allied to 


Fig. 1. 


a, Contracting cavity in fibroid —_ B, Ex aorta, 
c, Heart uncovered to right cove to left by 
enlarged left lung. . . 


the goitrous disturbance of innervation of the thoracic aorta 
above alluded to, and which may be brought about b 
heemic, emotional, malarious, and reflex causes; and one’s 
experience of cases of movable kidney is that their sym- 
ptomatology is largely made up of disturbed visceral innerva- 
tion. Under appropriate sedatives for the stomach, chloro- 
form liniment, and menthol applications, and light food 
supplemented by nutrient enemata, the patient rapid] 
improved, and under a further course of bromides all pul- 
sation and throbbing disappeared in five weeks, and the 
patient has, my friend informs me, remained well since. 
much more difficult case of vaso-motor relaxation of 
the abdominal aorta simulating aneurysm presented itself 
to me some years ago in the person of a tall, nervous man, 
who had recently suffered domestic and business troubles, 
and came complaining of epigastric pain and throbbing and 
severe attacks of faintness and pain in the abdomen, which 
would compel him to stop walking and lean against the 
railings or other object for support. His food gave him 
pain, and he had frequent vomiting. The epigastrium was 
at one point exquisitely tender, even on light palpation. 
There was a marked pulsation bruit over the veésel, 
and the tenderness prevented thorough palpation. Although 
there were no signs of general arterial disease, yet the con- 
stant pain increasing, with faintness on exertion, along with 
the physical signs, suggested aneurysm, and the immediate 
relief effected by rest, restricted diet, and iodide of potassium 
view. The diagnosis was not satisfactory, 


'} elsewhere may be mistaken fur aneurysm. 


however, neither to myself nor to Dr. Murchison, who saw 
the jent twice with me. At a final meeting, whete | 
Sir W. Jenner joined us, we placed the patient under: ~ 
chloroform, when the aorta could be thoroughly explored, \ ° 
and was found to be ectly . The patient ulti-. 
mately made a gradual recovery. me 

Now it is to be observed that none of the cases I have just ( 
alluded to yield, when examined with sufficient care, evi- 
dence of localised tumour or pressure; but it must also be © 
noted that great care is required, and considerable difficultyis | 
sometimes experienced in establishing these points; and im« © 
doubtful cases, such as that last related, examination under » 
chloroform is quite n . On the other hand, all these’ 
eases are superabundantly rich in the signs of vascular dis-+ © 
ease or disorder. I say “‘superabundantly rich” in these+ — 
signs, and this leads me to the brief consideration of two of : 
these—viz., bruit and thrill—in regard to their importance © 
in the diagnosis of aneurysm. If you ask an advanced and : 
well-informed student, deficient only in experience, to enu- + 
merate the signs of aneurysm, murmur will be one of the’ 
first that he will name; yet my experience certainly is that 
in about half the cases of sacculated aneurysm that come’ 
before me for diagnosis there is no murmur to be heard, and » 
in a considerable proportion of cases there is never any’ 
murmur audible to the end of the case, and that in a por-' 
tion of the remainder murmur is by no means the most 
important sign present. A systolic murmur heard over a- 
limited area remote from the heart, such as the dorsal or’ 
supra-spinous region, is, however, of much diagnostic value ; 
but mediastinal and abdomival growths, either from in- 
trinsic vascularity or pressure on main vessels, frequently 
yield systolic murmurs, and a systolic murmar in, these 
situations is per se of no positive value in diagnosis. A 
diastolic murmur is more rare, but when present it has this 

t diagnostic value—viz., that it is sure evidence of 
intra-arterial disease, and therefore in the presence of the 
signs of a tumour in the chest or abdumen the inference is 
strong that such tumour is aneurysmal. The only fallacy 
is the locomotor impulse of the vessel, which, especially at 
the second cartilage, in cases of aortic regurgitant disease or 
hrill is a sign of 
comparative rarity in-saceulated anearysm, whilst it is very 
frequent in spurious cases, such as some I have already 
quoted. It, together with loud systolic murmur (and 
sometimes diastolic also), is generally present in marked 
cases of fusiform dilatation of the ascending aorta. The 
situation of the signs near the aortic orifice, and the absence 
of pressure signs, will generally distinguish this condition’ 
from that of sacculated aneurysm or more of these signs, so’ 
that we must look beyond them to the age, history, and 
general build of the patient, and to the superadded signs 
symptomatic of vessel disease. Unless, however—I repeat’ 
for sake of emphasis,—we can establish some evidence of 
such pressure in any given case, we cannot safely come to a 
diagnosis of aneurysm. The pressure signs of aneurysm are. 
more and those of 
growth; the dysphagia, dyspnea, &c., are more paroxysmal, 
manifested it may be only after exertion or effort, or when’ 
from other causes the circulation becomes disturbed. (See: 
Table of Pressure Si which was shown to the Society.) 

In aneurysms which present superficially and anteriorly, 
the signs are usually well-marked swelling, impulse, and: 
dulness over an area separate from the heart. The degree of 
_= varies much. I have recently seen a patient with Mr.. 

ropert in whom a | aneurysm could be felt on firm: 

pation to have already eroded the upper ribs, presenting, 
in the left supra-spinous region, and yet this gentleman, a 
man of active out-door habits, had suffered no pain. Aneu- 
rysms which present deeply towards the spine are oftem 
yan obscure in diagnosis, the symptoms they produce being 
ditticult to recognise from those of neuralgic growth or caries. 
Evidence of pressure upon the sympathetic, upon the 
returning veins, upon the trachea or bronchi or nerves of 
the larynx, would of course absolutely exclude neuralgia, 
and almost absolutely simple caries of the spinal column, 
The difficulty of diagnosis from malignant or other growths 
is often very great or impossible, but the age and build of 
the patient, his health history, and evidence gained by 
auscultation will y lead us right. I have already 
touched upon the value of murmur and thrill. An impulse 
quite imperceptible to the hand may readily be perceived | 
by the delicate tympanum through the medium of the rigid 
stethoscope ; I would here draw attention to the great 
importance where aneurysm is in 
A 
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question of using the rigid instrument, for with the flexible 
stethoscope delicate impulses, imperceptible to the hand, 
are not appreciable. A murmur may be audible over some 
spot along the spine or part of the chest distant from the 
heart, — when thus localised it would carry great weight 
in diagnosis. But more characteristic than murmur is that 
peculiar shock or jog synchronous with the second sound, 
which can as a rule only be detected by the ear, and, again, 
requires for its ition the use of the rigid stethoscope. 
This sound, or rather impulse, perceptible to the ear is 
made up of an accentuated second sound and a slight jog 
or shock ; when once heard—and it is doubtless familiar 
to all here—it cannot be mistaken, and it is, I believe, 
absolutely diagnostic of sacculated aneurysm. It is, how- 
ever, by no means heard in all cases of sacculated aneu- 
rysm, requiring certain conditions for its production. It 
is certainly not well heard, some deny that it is heard 
at all, except in aneurysm of the first or second portion 
of the arch ; then the aneurysm must be sacculated ; and, 
thirdly, the aortic valves must be competent, or but 
very slightly defective. There has been some dispute as to 
the mechanism of this sign, but there can, I think, be no 
doubt that it is produced—as pointed out by M. Gendrin— 
v4 & momentary want of synchronism between the recoil of 

e sac and that of the aorta, the maximum expansion of 
the sac being hardly attained when the aortic valves close 
with the recoil of the aorta, and the recoil of the aneurysm 


is thus met and checked by a second aortic wave. When, 


Pressure Signs 


Pressure on parietes causes 


consulted, the signs depicted in the diagram. The chords 
were aoe but the left slightly less mobile than the 
right. The left chest was smaller and moved little; heart’s 
apex displaced upwards and to left; dulness front and 
k, and great respiratory feebleness over left lung; some 
distant tubular breathing, not cavernous in quality, under 
the outer clavicle (Fig. 2); at B a distant Jogging im- 
a. with second shock sound; pulses and pupils equal. 
his case closely resembled one of contracted fibroid lung, 
with the heart drawn up, the lung drawn over, and the aorta 
uncovered ; be was expectorating some muco- pus containing 
no bacilli. The shock sound was characteristic, however, 
of sacculated aneurysm. The patient was placed on Tufnell’s 
treatment, with iodide of potassium intermittently and 
nitro-glycerine, to lower arterial tension. 

I have, I think, sufficiently indicated that in the diagnosis 
of aneurysm of the abdominal aorta the same rule holds 
soe “ie that we must establish first the pressure of a 
ocalised tumour, and this we can do by palpation only, in 
difficult cases requiring the aid of chloroform ; and, secondly, 
we must establish the fact that the tumour is a vessel 
tumour, and this also is mainly effected by palpable evi- 
dence of pulsation radiating from a centre, auscultatory 
evidence of murmur being of little use unless the bruit be 
heard over the spinous region behind, where it becomes of 
great diagnostic value. Fixed pain in the back, in the 
aortic region radiating along the nerves, should always 
attract attention and arouse suspicion of possible aneurysm. 


of Aneurysm. 


Local pain, 
Local tumour (pulsation), 


Absorption of tissues. 


Pressure on nerves causes Paralyses 


| Asthmatic dyspneea. 


Inequality of pulses, 
Pressure on vessels causes) .. .. 

Tracheal signs 
Pressure on air-tubes causes . 

Bronchial signs .. 
Pressure on esophagus causes Dysphagia. 


Pressure on lung causes .. 


ten years age, I contributed an article on aneurysm to 
Reynolds's System of Medicine, I had found this sound in 
fourteen out of thirty-six cases of thoracic aneurysm ; in 
ten out of the fourteen cases no murmur was present, and 
in three cases the diagnosis rested solely upon this sign. 
In some other cases a systolic shock or impulse is 
preciated by the ear, and the double sound thus heard 
pt wren the first and second heart sounds, and has been 
mistaken for them in aneurysms occupying the position of 
the displaced heart. I have dwelt at some — upor this 
sign ; firstly, because its value, I think, is scarcely sufficiently 
recognised, and the sign itself is often missed through the 
valent use of the flexible stethoscope ; secondly, because 
t is often present in obscure cases, in which there is no 
other auscultation sign to help and perhaps no impulse to 
be felt, differentiating such cases ey from those 
of solid tumour, which they closely resemble. I cannot 
w say in what —— of cases with which I have 
since met the sign has been present, but probably about the 
same, and its value has not abated in my later experience. 
The sign is by no means incompatible, however, with a 
systolic murmur, but anything like free regurgitation 
rough the aortic valves prevents it; but, as have 
aoa pointed out, a diastolic murmur is the one other 
auscultatory sign which, associated with evidence of 
tumour in the chest, is diagnostic of aneurysm. I have 
found this sign of great value in some difficult cases in 
which aneurysm is associated with contracted lung, the 
difficulty being to distinguish such cases from contracted lung 
exposing the heart. 
P will briefly refer to a case illustrating this point. A 
tleman who, years previously, had had syphilis, suffered 
recurrent attacks of laryngeal brought on 
by exercise. He was seen by several medical men, and his 
ailment was ded forsome time as neurotic, then as laryn- 
disease, then again as tubercular, and I believe at one 
time as syphilitic stricture. He presented, at the time I was 


Radiating neuralgic pains, 


( cone 


{ Local cedemas. 
Enlarged collateral veins. 
Paroxysmal dyspnea, 
Brassy cough. 
{ Bilateral stridor. 
Also paroxysmal dyspnea and cough. 
{ Unilateral stridor. 
° Filling and consolidation of the lung behind. 


Consolidation, displacement. 


Real difficulties mainly arise in di is of excessively 
rapid growths from aneurysm; shape and direction of ex- 
tension soon solve the question. 

Before concluding the necessarily imperfect introduc- 
tion, I will allude to the use of the laryngoscope and the 
sphygmograph in the diagnosis of aneurysm. The value of 


Fic. 2 


the laryngoscope is unquestionable, for by it we see whether 
the innervation of Gee apparatus iy interfered with, or 
whether a suspiciously altered voice is produced by lesion 
localised in the larynx. We may sometimes see, as in a 
case related by Schritter, a distinct narrowing of the trachea 
or of one main bronchus by pressure. In ps nine cases 
out of ten, however, that come before us, the use of the 
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laryngoscope is not essential except for completeness of in- 
vestigation and the satisfaction of the practitioner, and the 
instrument, even in skilled hands, sometimes gives rise to 
distressing laryngeal spasms, and therefore must be wu 
cautiously in advanced cases. On the other hand, we know 
that patients with aneurysm generally take us by surprise. 
They come complaining of rheumatism, of bronchial cold, 
which they can trace exactly back to some well-remembered 
chill. Laryngoscopists especially not infrequently meet 
with cases of patients who consult them for throat irrita- 
tion, and in whom a suspicion of aneurysm is for the first 
time aroused from finding immobility of one or both cords. 
This instrument is therefore both of direct and supple- 
mentary value in the diagnosis of aneurysm. The sphygmo- 
graph is of scientific value in recording more or less accu- 
rately the tracing of the pulse which is felt by the finger. 
It requires much practice to obtain faithful tracings, and, 
apart from its undoubted usefulness and convenience for 
reference in this respect, | have never been convinced that 
it is of any real value in helping diagnosis. 

From a treatment pvint of view aneurysms may be 
grouped into the fusiform and the sacculated, and into those 
which occupy the first and second portions of the aorta and 
those which are more distant. Further, we have to take 
into account, in considering the treatment of a given case 
of aneurysm, whether it presents anteriorly, and is within 
reach so to speak, or deeply; and, lastly, we have to deal 
with active or congested aneurysms and those which are 
quiescent. The constitutional state of the patient, espe- 
cially with regard to syphilis and albuminuria, with the 
general state of the arteries, must not be overlooked. With 
regard to fusiform aneurysm, the treatment, as I have 
already remarked, is that of the heart condition, with which 
it is connected. I shall therefore restrict my remarks to 
cases of the sacculated variety. 

Now the first method of treatment for discussion, the 
method which merits the tirst place, as being at once the 
most rational and scientific, is that which was, at all events, 
first insisted upon by Mr. Tufnell. It consists, firstly, in 
keeping the patient absolutely at rest in bed, with all such 
appliances, and the assistance of sedatives if necessary, as 
may render complete quietude tolerable to him for a 
period of from one to six months; laxatives being ad- 
ministered, if and when necessary, to ensure the action 
of the bowels without effort, otherwise no medicines. 
Secondly, in restricting the food and fluids taken to a 
minimum in bulk, but of nutritious quality: e.g., two ounces 
of bread-and-butter and two ounces of milk or tea for break- 
fast ; three ounces of mutton, three ounces of potatoes or 
bread, and four ounces of claret for dinner; two ounces of 
bread-and- butter, and two ounces of tea, with milk, for 
supper—the total amount being ten ounces of solids and 
eight ounces of fluid food. Now this is undonbtedly a 
severe treatment, and only a few determined patients will 
endure its full severity. Thirst and sleeplessness are the 
chief troubles; the latter can be relieved by morphia or 
chloral. The rationale of the treatment is clear. 1. Under 
complete rest the cardiac beats and distension of the 
aneurysm are reduced by many thousands in each twenty- 
four hours. 2. The blood volume is diminished, and is 
supp osed to become more fibrinous and prone to clot. 
3. The blood-pressure is reduced, the current through the 
aneurysm is slowed, and conditions then are favourable to 
gradual clotting from the periphery. 

The observations of the late Dr. Wooldridge tend to show 
that coagulation of the blood is brought about through the 
action of a material, lecithin, which, in combination with 
some fatty acids, is principally connected in the blood with 
the white corpuscles. It has always seemed to my mind 
impossible to regard the laminated clotting in an aneurysm 
as a purely mechanical process, and it would seem highly 
probable that, in the almost stagnant mass of blood in 
an aneurysm under these conditions, the white cells tend 
towards the periphery, and layer after layer coagulate 
the blood in their neighbourhood, partly undoubtedly 
a properties, but in greater measure by the 
liberation of this chemical force, and bring about organic 
fibrinous union with the vessel wall or intermediate layer of 
coagulum. Some here present may have worked at the 
histology of aneurysmal clotting, and, if so, [ trust they will 
speak on this very important matter. Clinical physicians 
are certainly aware that under adverse health conditions a 
laminated clot will rapidly dissolve, and the practical point, 
and a very nice one, is to determine at what time the diet in 


these cases can be safely improved. Dr. Wooldridge’s 
observations would lead him to suggest a larger amount of 
fat in the dietary of these patients, and perhaps the yelk of 
eggs and cream may be usefully added. The cases for 
which Tufnell’s method are most applicable are :—1l. Abdo- 
minal aneurysms. Six out of his eight successfal aortic 
cases were of this kind. 2. Cases in which a small sac is 
pressing deeply upon nerves or tubes. 3. In larger 
aneurysms in a state of active congestion, and threaten- 
ing to penetrate the parietes. In some of the latter 
eases a moderate venesection is of undoubted value 
at the commencement, but with this remark I will 
pass by the venesection treatment of aneurysm as inad- 
missible. Broadly speaking, then, the more distinetly saceu- 
lated and the more distant from the aortic valves, the better 
suited the case for this method of treatment, which is, how- 
ever, urgently called for in cases of congested aneurysm and 
in cases in which vital parts are being pressed upon. After 
a few weeks the dietary may be relaxed. In many cases it 
can never be borne 1n full severity, and the late Dr. Sibson 
advised that fluids should be restricted to one pint, and in 
my own experience this plan bas resulted in thoracic cases 
getting all the good effects one could hope for. 

I have recently seen a gentleman, apparently in fair 
health ([ was consulted about his wife), whose case is 
related by Dr. Martin of Abingdon in the St. Bartholomew’s 
Hospital Reports for 1887. This gentleman had a lar, 
aortic aneurysm, causing bulging of the ribs above the right 
nipple, which was discovered in June, 1881. However, at 
that time, at the age of forty, of active, energetic habits, and 
accustomed to hunt, having suffered from no symptoms, and 
being about to be married, the discovery had only been made 
on his presenting himself for life-assurance. He married, and 
still occasionally hunted, and was not subjected to serious 
treatment until 1882, when he was suffering much from pain 
and palpitation. He was then placed on a water-bed at 
absolute rest, with a varied dietary, consisting of 
eighteen ounces solid and eight ounces fluid, daily. He 
remained in bed until July, and was not allowed to 
walk until December, the diet still being continued, 
with but slight variations in quantity. He was then 
allowed to walk on the level, and gradually to resume a. 
rather small but usual dietary. The pulsation began to be. 
less and its area restricted towards the end of July; the. 
improvement continued through the next two years, and 
the patient had since 1886 been active in his business, 
riding a low cob and driving a low cart, and is the father of 
several children. This is amongst the few well-recorded 
cases of recovery from aneurysm, and is very creditable both, 
to doctor and patient. Dr. Wadham, who saw the case in 
consultation, admits that he has not met with another case 
so successful, although he has treated several others with a 
measure of success. I must confess to the same experience, 
three or four years being the longest period of benefit ; but 
in the above related case the patient was free from syphilis, 
his heart was sound, and his endurance and patience excep- 
tional. Dr. Wadham is unable to be here, but in his letter 
to me about the case he well expressed his views, which are 
valuable for consideration here—viz.: 1. That in his opinion, 
when resorted to, Tufnell’s treatment should be tried alone, 
without the addition of drug treatment, and especially of 
iodide of potassium, which increases thirst and adds mate- 
rially to the fluids taken. 2. That the treatment should 
be frequently intermitted, never continued for the twelve, 
or thirteen weeks recommended by Tufnell. 3. In his ex- 
perience the clot seemed to be suddenly deposited, and that 
then the continuation of the treatment did not seem to 
increase it. 4. He prefers to begin the treatment in full 
severity at once, and after four or six weeks, on the oecur- 
rence of clotting, to allow the ordinary dietary to be. 
gradually resumed for at least three months. 5. He has 
never been satisfied that iodide of potassium is of any 
good, except possibly in syphilitic cases. Dr. Vincent 
Harris relates thirteen cases treated at St. Bartholomew's. 
Hospital by this method, of whom six died; three were 
cured, all of them of ascending aorta with external tumour; 
one was entirely unrelieved. . Andrew, in an added note, 
prefers to place the patient on full restrictions of diet at 
once, to keep him in a quiet, secluded room, and to give ne 


rugs. 
With regard to treatment by iodide of potassium, I have 
little to say, but I hope to hear much. First employed by 
Nélaton in 1859, its use in the treatment of aneurysm ike 
believe, mainly due to the advocacy of Dr. Balfour. I, 
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others, have prescribed it largely, and in full doses, for 
aneurysm, choosing for its employment more especially 
those cases in which the aneurysm is near the heart, and 
those many chronic cases of aneurysm for which one does 
not feel disposed to advise a more resolute line of treatment. 
It is most difficult to judge of the value of this drug, for in 
all cases in which it is used a certain measure of quietude is 
adopted, and most cases have been for the first five or six 
weeks subjected to more or less complete rest and restricted 
diet. I believe that I have seen the drug effect good in 
the first stage of Tufnell’s treatment. In syphilitic cases it 
is of course to be advised. 

The conditions requisite to justify ligature of the carotid 
artery are necessarily rare, but the operation has, as 
is well known, been performed with good results by 
Mr. Christopher Heath, at the suggestion of our former 
president, Dr. Cockle, and by Mr. Holmes. For this treat- 
ment the conditions seem to be: Firstly, that the 
aneurysm is so placed on the first or second portion of the 
arch that the current of blood through it is to some degree 
infiuenced by that through the carotid on one or other side, 
especially the left side; this may be at least partially 
tested by noticing whether any change in pulsation or 
aneurysmal sound be produced by pressing the carotid 
vessel. Secondly, medical means having failed, and the 
aneurysm extending in a direction towards the origin of the 
vessel, or, as may happen, taking a fresh start in such a 
direction. I have not as yet met with a case, except one 
in which, on other grounds, the operation was eemed 
inadvisable, in which I have been tempted to suggest 
ligature, which is nevertheless to my mind a rational and 
useful treatment in a few instances. The rationale of the 
treatment is that the coagulum oceluding the carotid shall 
extend backwards to the actively dilating sac, and start 
coagulation there ; but in Mr. Heath’s case the vessel was, 
I believe, found to be only occluded at the point of ligature. 

With regard to the treatment of aneurysm by the intro- 
duction of foreign bodies, such as iron wire, horsehair, &c., 
I ventured to maintain in my article, ten years ago, that the 
treatment was wrong in principle: Firstly, because the clot 
thus formed is in the centre of the sac, and is subdivided and 
soft, instead of being deposited inwards from the cireum- 
ference, hard and laminated; hence danger of inflammation 
of the sac, of blood contamination, embolisms, &c. I was 
not aware at the time of the fact, which I have since 
learned, that the diffuse aortitis which followed Mr. Moore’s 
original operation was probably due to want of antiseptic 
precaution in its performance. Secondly, by producing 
sudden coagulation within one portion of the sac, there is 
danger of its extension in another direction. This danger 
I have subsequently seen realised. In the two cases I have 
seen thus operated upon, the temporary relief that followed 
seemed to me attributable to the considerable depletion of 
the aneurysm that followed the punctures. M. Charmeil 
of Lyons has collected the details of fifteen cases of aortic 
aneurysm treated by Moore’s method, and not one re- 
sul in the cure of the aneurysm, but clinically the 
treatment was nearly always followed by local improve- 
ment and relief of subjective symptoms, and ‘the results 
ascertained at the necropsies have been encouraging.”! 
Mr. Gould has collected sixteen cases, which include two 
recoveries and two partial successes. In some cases, how- 
ever, threatened rupture externally appears to have been 
avoided by this method. I think the same objections hold 
in galvano-puncture ; also the clot thus obtained, being one 
altered chemically, is a foreign body, and if it do not set u 
inflammation is apt soon to melt away; still, this meth 
has appeared of service in some cases, and, I have thought, 
in those in which an external sac was presenting through 
the parietes. It is possible that the alcoholic extract of 
lecithin prepared by Dr. Wooldridge, and injected into the 
sac, | prove of more value in these external cases.* Its 

werful coagulating properties have been demonstrated by 

im ; its use will require much caution, at all events until its 
powers are better known. I must leave other and incidental 
points in treatment. We cannot expect to do more than 
palliate many of the cases of aneurysm that come before 
us, and if out of this discussion any improvement should 
be effected in our treatment of the still remediable cases 

1 New York Medical Record, 1 vol, i., p. 41. 

® Mr. Victor Horsley informs me that Dr. Wooldridge preferred his 
tissue fibrinogen to lecithin for his experiments, but further observations 
were prevented by bis lamented death. The substance could not be 
safely employed without further investigation. 


of a disease that, like ra pan tends to disable unto 
death a considerable number fc nape in the prime of their 
usefulness to their families the community, the time 
will not be ill-spent. 

The questions I would especially ask of your experience 
are: 1. Is fusiform aneurysm to be clinically ed and 
seriously treated as aneurysm? 2. What is the relative 
importance of pressure signs and auscultative phenomena 
in diagnosis of aneurysm? 3. With regard to the value of 
shock sound in diagnosis, is it only heard in aortic cases 
affecting the arch? 4. Should Tufnell’s treatment be 
employed continuously or intermittently for a few weeks 
atatime? 5. Should iodide of potassium be used in asso- 
ciation with Tufnell? 6. Is any further information forth- 
coming as to the importance of a fatty diet in aneurysm, 
or as to the value of lecithin and its safety for injection in 
aneurysm, aeeneny external sacs. 7. Fresh experience is 
required on ligature. 8. Fresh experience on galvano- 

uncture and wire treatment; cases of sacculated aneurysm, 
usiform aneurysm, and spurious aneurysm. 


ACUTE OBSTRUCTION OF THE BOWELS 
AND PERITONITIS. 
SUCCESSFUL CASES OF LAPAROTOMY, WITH REMARKS. 
By GEORGE WHERRY, M.C.CanrTas., F.R.C.S., 


LECTURER ON SURGERY, UNIVERSITY OF CAMBRIDGE; SURGEON 
TO ADDENBROOKE’S HOSPITAL, 


On Monday afternoon, April 8th, 1889, at Newmarket, 
with Dr. Gray, I saw a patient suffering from symptoms of 
acute obstruction. He was a stud groom, aged fifty-one, 
a muscular man of active habits, who had led formerly a 
careless life. There was no history of previous attacks 
connected with the present illners. The morning before my 
visit he was in excellent health, and remarked to his wife 
that ‘‘he never felt better ;’ he went to the closet and had 
a good evacuation, but shortly after was inclined to go 
again, and was seized with a severe pain in his abdomen; 
he vomited up his breakfast, and continued retching, with 
great pain about the navel. The vomit after some hours 
was said to be fecal in character. I found the patient 
looking very ill and anxious. The abdomen was exceedingly 
tender. There was not much tympanites; no external 
hernia. The temperature was normal. The = was very 
urgent, and the man begged that I would do something 
at once, as he felt himself to be dying. Turpentine 
stupes had been used, and morphia given without relief. 
Rectal injectionsdecidedly made the pain and retching worse. 
After consultation we decided to operate at once, Dr. Gray 
assisting me. Dr. Mead, junior, gave chloroform. Dr. 
Wright and another were present. I opened the abdomen 
by a median incision between the umbilicus and the pubes. 
There was a good deal of sanguineous fluid in the abdominal 
cavity. The examining finger failed to discover any hernia 
or possible seat of stoppage. There was little distension of 
the bowel, which was red and swollen, darker and thickerin 
some places than in others ; everywhere it looked inflamed 
and bruised ; also there were a great many ecchymoses, flat 
subperitoneal clots of blood as large as sixpences, chiefly 
along the mesentery at its intestinal attachments. The 
bowel was examined in portions, pulled out and replaced, so 
that there was never more than about eight or ten inches 
outside at a time. After several feet there was a sudden 
check, and I could not pull out any more; then rage 
with my finger I discovered a fixed, tense band, whic 
passed | Be the region of the stomach downwards and back- 
wards towards the left loin. There were vessels in the 
band, and it looked like omentum. It was ligatured in two 
places and divided, at once freeing the intestine. 

On the following day Dr. Gray wrote a cheerful account 
of the patient. Immediately after the operation flatus was 

; there was no pain, sickness, or distress. Pulse 65. 
No fever. He continued well until the morning of the 10th, 
when he had a rigor and a temperature of 103°; but there 
was no ‘sickness, little pain, wound healthy, and flatus was 
passing by the bowel. The fever continued, and crepitus 
was noted at the bases of the lungs, with ea he rusty 
sputum. For days the cough was troublesome, but under 
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Dr. Gray’s care he rallied from an attack of 

The bowels acted on the 19th after an enema, and gave no 
trouble later. As regards his abdominal disorder, the success 
of the treatment may be considered complete and immediate. 
Some weeks ago the patient called at my house to report his 
recovery. 

The seat of obstruction was indicated in this case to be 
high up the bowel by the fact that rectal injections made 
the retching and _— worse, by the absence of tympanites, 
and the very sudden onset and unusual severity of the 
vomiting. The presence of peritonitis was suggested by 
the tenderness of the abdomen to the touch, and by the 
character of the pain, which, after being paroxysmal, had 
become continuous. Though this character of the pain may 
‘be masked by morphia, it is as a a in a certain stage of 
peritonitis, the muscles of the bowels cease their struggling 
work, and, like the muscles of the uterus when contractions 
are unavailing, give up in despair. Fluid in the tissues of 
the intestines and in the abdominal cavity at this stage, 
while stopping the colic, continues the pain. While opium 


is so useful in relief of the distress from disordered peri- 
staltic movement, it may seriously obscure the diagnosis. 
Let me again call attention to the condition of the in- 


testines on the inspection of the abdominal cavity made 
within thirty-six hours of this acute attack—it appears 
that the man would have died of peritonitis. Was this 
condition secondary to the sudden strangulation by the 
band, and caused in part by the violent commotion set 
up immediately? If so, it has an important bearin 

on treatment, especially by abdominal taxis, a meth 

advocated by Mr. Jonathan Hutchinson! in his valuable 
records of intestinal obstruction. He writes: ‘ The first 
point in abdominal taxis is the full use of an anesthetic, 
so as to obliterate all muscular resistance. Next (the 
bowels and bladder being supposed to be empty) the 
surgeon will forcibly and repeatedly knead the abdomen 
— its contents vigorously upwards, downwards, and 

m side to side. The patient is now to be turned on 
his abdomen, and in this position to be held up by four 
strong men, and shaken backwards and forwards. This 
done, the trunk is to be held feet uppermost, and shaking 
again practised directly upwards and downwards. Whilst 
in this inverted position copious enemata are to be given. 
The whole proceedings are to be carried out ina bond fide 
and energetic manner. It is not to be the name of taxis, 
but the reality, and great patience and perseverance are to 
be exercised. The inversion of the body, and succussion in 
this position, is on no account to be omitted, for it is pos- 
sibly the most important of all. I do not think I ever spend 
less than half or three-quarters of an hour in the procedure.”! 
Mr. Hutchinson denies that ‘‘ there is any symptom or group 
of symptoms which can F agred anything approaching to a 
confident opinion that the case may not do quite well 
without an operation.”? He would have recourse to his 
methods ‘‘ with promptness in an early stage.”* But he 
says also that “it is not ible at that period to say 
whether or not obstruction—i.e., obstipation—exists or not, 
and cases of gall-stones passing thecommon duct, of enteritis, 
of acute typhlitis, and acute peritonitis may each in turn 
present all the other —- with quite equal severity ”; 
and he uses this di ty of diagnosis as an argument 
against early operation. I venture to think that there are 
cases where the best chance is given to the patient by an 
early operation which combines treatment for the st la- 
tion and for the peritonitis, a better prospect of a radical 
cure if there be a band or diverticulum, and the best 
chance in perforation. 4 

In the case just recorded, would abdominal taxis have 
been suitable? If used very early perhaps it might have 
been successful, but when I saw the patient it would have 
‘been a far more dangerous proceeding than an operation. I 
cannot believe the taxis is of such universal application, and 
with our difficulty and uncertainty of diagnosis we must 
apply it with caution. Who would consider it appropriate 
treatment for perforative peritonitis ? 

Some years ago I witnessed all the symptoms of acute 
obstruction or peritonitis, or both, in a young girl, who died 
unrelieved. The post-mortem revealed a perforation in the 

pendix ceci; there was a 1 hard concretion, with 

ceration around and peritonitis. All the other organs 


were healthy. It was the case for rescue operation. 
That laparotomy may prove of value in a well-nigh hope- 
1 Archives of Surgery, p. 6. 2 Ibid., p. 134, 3-Thid., p. 4. 


less case of peritonitis was illustrated in a patient of mine 
in Addenbrooke’s Hospital a few months ago. 

A girl eighteen years of age, wasted and ex 
ill, had for six days been vomiting aad retching with great 
abdominal pain; no flatus or feces had passed from the 
bowels for a week at least. The abdomen was curiously 
distended, much more on the right side than on the left ; 
there was an area of dulness in the left flank. There were 
tenderness to the touch and shrinking from the hand. The 
temperature was rather below normal. The history pointed 
to peritonitis ; she had been ill at intervals for nine months 
peat ; during the time the periods had stopped, there had 

chills” and ‘‘sweats,” pains in the abdomen, constant 
need for castor-oil, and more lately abdominal pains con- 
nected with and followed by vomiting. There was a 
strumous-looking sore above one elbow and another on the 
outside of the thigh. The patient — fully under ether. 
Enemata with long tubes failed to relieve; the tympanitic 
bulging could not be made to shift its position by manipula- 
tion. A fine needle ore with an aspirator into the left 
loin drew off fecal flatus and a few drops of brown fluid. 
The patient was rather worse when Professor Humphry 
kindly met me again in consultation, and later in the even- 
ing we decided to operate. There was very little fluid. 
The intestines were found matted together by a thick 
cream-coloured sheet of organised lymph, which roofed 
over the pelvic organs, and was firmly adherent to all the 
neighbouring bowels. As far as possible, I separated the 
adhesions with my fingers, but I was afraid of a perforation. 
There was very little ——?. A portion of the membrane, 
when freed, was removed. The usual “toilet” was made 
before closing the abdominal cavity. The patient expe- 
rienced immediate and complete relief ; at once flatus began 
to pass. Fluid food was taken on the day following; no 
_ no sickness. There was soon a natural action of the 
wels, which have since given no trouble. At present— 
three months or more since the operation—she eats, sleeps, 
and keeps extremely well. The bowels act without any 
assistance, and the abdomen is smooth and painless. 

My comments on the cases are intended to urge tive 
proceeding in preference to abdominal taxis when the 
symptoms of acute obstruction are present associated with 
ee pointing to inflammation, suggesting also that 

ese two cases were suitable for laparotomy, or at any 
rate in the stage at which they b 
first fell under my observation. 

Cambridge. 
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ON PFEIFFER’'S TEST FOR LATENT GOUT. 


+ By Sir WM. ROBERTS, M.D., F.R.S., 
FORMERLY PROFESSOR OF MEDICINE, VICTORIA UNIVERSITY. 


AT the seventh Congress of German Physicians, held at 
Wiesbaden in 1888, Dr. Emil Pfeiffer made a communication 
in which he claims to have discovered a method whereby 
we may recognise the gouty state and the kindred state of 
uro-lithiasis merely by the examination of the urine, even 
when none of the usual manifestations of these disorders 
are actually present. The method consists of the following 
proceedings. The acid urine of the twenty-four hours, after 
a preliminary filtration through paper, is divided into two 
portions. One of these portions is passed through a filter, 
on which some chemically pure uric acid has been placed. 
The other portion is not so An equal volume, say, 
100 cubic centimetres, of each portion is then acidulated 
with res hydrochloric acid and set aside until the 
precipita uric acid has fully separated. The two 
precipitates are then collected on weighed filters, duly 
washed with distilled water, dried, and weighed. Dr. 
Pfeiffer found, in the case of women and children and 
other persons not affected with gout or subject to uric 
acid gravel, that the portion of urine which had been passed 
through the uric acid filter yielded as much, or nearly as 
much, uric acid as the portion which had not been passed 
through the uric acid filter. On the other hand, in the 
pall those subject to uric acid 
gravel, the portion of urine which had been passed through 
the uric acid filter was found to have deposited a large pro- 

rtion of its uric acid on the filter ; so much so that the 

Itrate, after treatment with hydrochloric acid, no longer 
yielded any, or only a slight, precipitate of uric acid. 
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From these results Dr. Pfeiffer deduced the conclusion 
that in the urine of the gouty and the subjects of uro- 
lithiasis a large proportion of the uric acid exists in a 
free, or at least in a loosely attached and easily se ble, 
state, and only a small proportion in a state of stable com- 
bination as urate; whereas in the urine of the healthy and 
those unaffected with any form of the uric acid diathesis the 
uric acid exists entirely, or almost entirely, in a state of 
combination as a urate. The uric acid on the filter acts, 
according to him, in the same manner as a uric acid stone 
in the bladder : it attracts to itself the free uric acid exist- 
ing in the urine, and allows the combined uric acid to pass 
through undiminished. If the distinction here drawn be a 
valid one, and if filtration of the urine through uric acid 
enable us to recognise this distinction, we have therein a 
new and valuable means of arriving at a reliable diagnosis 
of that vague and ill-defined, but certainly often existent, 
condition which is termed latent or larval gout; and 
also of detecting a concealed tendency to uric acid gravel. 
This is the claim confidently made on behalf of this 


test. 

The subject has been recently re-examined by Dr. Schetelig, 
an able physician practising at Homburg. At the eighth 
Congress of German Physicians, held at Wiesbaden in the 


course of last year, Dr. Schetelig contributed a paper in 
which he pr uced a considerable body of additional 
evidence, which he interpreted as going entirely in favour 


of the views of Dr. Pfeiffer. And in order to attract the 
attention of practitioners in this country—pre-eminently 
the land of gout—he brought forward his results before 
the Royal Medical and Chirurgical Society, in a paper 
entitled, ‘‘On the Presence of Free Uric Acid in the Urine 
as a Test of the existence of the Gouty State.” This paper 
was read at a meeting of the Society on May 28th last. 
During his stay in London I had the advantage of 
having several interviews with Dr. Schetelig, and at 
his instigation I undertook a series of experiments with 
a view of assessing the value of this new method of 
detecting the gouty and gravelly state, and of testing the 
validity of the hypothesis that underlay it—namely, the 
——— that filtration through uric acid supplied a means 
of separating the free uric acid from the combined uric acid 
existing in the urine. I speedily convinced myself that acid 
urines in passing through the uric acid filter deposited a 
part of their uric acid on the filter.! In some cases the pro- 
portion so deposited was so large that the filtrate threw 
down little or no uric acid when subsequently treated with 
hydrochloric acid. In other cases urines which had been 
passed through the urie acid filter yielded nearly as much 
uric acid after acidulation with hydrochloric acid as portions 
of the same urines which had not been filtered through uric 
acid. But when I sought to interpret the results as evidence 
of the existence or non-existence of the gouty or gravelly 
state I failed to obtain coherent indications. On four con- 
secutive days I subjected the twenty-four hours’ acid urine 
of a middle-aged man to the test. The mode of life during 
these four days was as uniform as is usually the case with 
persons going about their ordinary vocations. On one of 
these days the test indicated a highly gouty state, for 
almost the totality of the uric acid was in the (alleged) free 
state, and adhered to the uric acid filter. On two other 
days the test indicated a moderately gouty state—that is 
to say, rather more than one-half of the uric acid adhered 
tothe filter,—and on the remaining day the test indicated the 
absence of gout, for only a small proportion of the uric acid 
adhered to the filter. As a matter of fact, the individual in 
question was perfectly healthy; he had never had any gouty 
symptoms, nor was there any trace of gout in his family 
history. I also examined in a similar manner the urines of 
several young persons, both males and females, and the 
results obtained were altogether incapable of coherent inter- 
pretation. But what entirely destroyed my confidence in 
the test, and caused me to suspend further inquiry into the 
clinical side of the subject, was the evidence I obtained that 
the uric acid filter did not really perform the function which 
was attributed to it—that is to say, it did not serve to dis- 
tinguish and separate the free from the combined uric acid 
existing in the urine. If the assumption were true that 
the uric acid filter abstracts from the urine that portion of 
its uric acid which is in the free state, and allows that 
portion which is in a state of combination to 

through undiminished, it follows necessarily that after a 


1 Alkaline urines, on the contrary, took up uric acid when passed 
through the uric acid filter. _ 4 


urine has been passed through the uric acid filter it only 
contains combined uric acid, and that such a urine could be 
— a second and a third time through the filter without 
urther loss of its uric acid. But when the assumption was 
submitted to this crucial trial it completely broke down. 
It was found, as the result of a large number of 
experiments, that every acid urine when subjected to 
repeated filtration through uric acid progressively lost 
its uric acid. The portion of uric acid which came 
through the first filter was, most or all of it, caught on 
the second filter, and the remnant (if any) which passed 
through the second filter was caught on the third filter. 
Three filtrations were generally sufficient—often only two— 
to clear the urine of all its uric acid, or at least to clear it 
so completely that no precipitation of uric acid occurred 
when the third filtrate was treated with hydrochloric acid. 
These results dispose absolutely of Pfeiffer’s assumption 
that filtration through uric acid serves to distinguish and 
separate free from combined uric acid in the urine. The 
abstraction of uric acid from the urine by filtration through 
uric acid is certainly a surprising and unexpected fact, and 
it puzzled me not a little to account forit. I believe, however, 
that the true explanation is the following. All acid urines 
have an inherent tendency to the liberation and precipitation 
of their uric acid. The chemical conditions in such urines are 
so adjusted that the breaking-up of the urates is inevitable 
sooner or later. The phenomenon in question is probably 
an exhibition of this normal tendency, but greatly intensi- 
fied and quickened by the superadded force of crystalline 
aggregation. The crystals of uric acid massed on the filter 
act on the unstable urates, already trembling on the verge 
of disruption, as a potent soliciting agent; and the libera- 
tion and precipitation of the uric acid, which in the natural 
course would have taken place in a few hours or a few 
days, is so accelerated by the intervention of this new 
foree that the entire process is accomplished in a few 
minutes. 

The varying and inconstant results obtained by Pfeiffer’s 
test appear to depend on the interaction of a number of 
factors—namely, the degree of acidity of the urine, the com- 
parative richness of the urine in uric acid, the rate at which 
the filtration is conducted, and the quantity of urie acid 
placed upon the filter. The point which seems to be aimed 
at by Drs. Pfeiffer and Schetelig is an important one ; it is 
to gain an estimate of the degree of proneness of the urine 
to Senet uric acid. This object may, however, be attained 
in a simpler and surer way than by the delusive method of 
filtration through uric aid. In the gouty, and in the subjects 
of uro-lithiasis there is an abnormal or exaggerated ten- 
dency in the urine to precipitate its uric acid acy er a 
The strength of this tendency may be estimated directly 
by keeping specimens of the twenty-four hours urine 
of several consecutive days in corked phials, in a warm 
place so as to prevent the deposition of the amorphous 
urates, and guarded from fermentative and putrefactive 
changes by the inclusion of a few drops of chloroform. 
Urines thus kept (if they have an acid reaction and are not 
abnormally poor in uric acid) will sooner or later deposit 
erystals of uric acid. The time at which crystals begin to 
make their appearance gives an indication of the degree of 
precipitability of the urine; or, in other words, of its prone- 
ness to deposition of uric acid. If erystals habitually or 
generally appeared in the course of an hour or two, or three, 
this would certainly indicate a morbid imminence of gravel, 
and the existence of the so-called uric acid diathesis. If, on 
the other hand, crystals only appeared after the lapse of 
twelve or twenty-four hours, or still later, the occurrence 
would not come within the range of pathological significance. 

Manchester-square, W. 


Tue County Hosprrat, Ayr.—An announcement 


of the s y extinction of the building debt of this 
hospital by generous contributions was the special feature 
of the recent annual meeting of the subscribers. It was 


stated that that debt still amounted to £2900, but it was 
at the same meeting intimated that contributions for the 
liquidation of the encumbrance had been received amount- 
ing to £2560. In the meantime, a fancy dress ball had 
been organised for the same object, which, together with 
subscriptions received in connexion therewith, produ 

a net sum of £563. This, added to the £2560, gives the 
aggregate receipts for the liquidation of the debt as £3125, 
or £223 in excess of the amount required. 
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THREE CASES OF 
TABES DORSALIS TREATED BY SUSPENSION, 
IN ONE OF WHICH IT INDUCED 
PYREXIA. 
By W. HALE WHITE, M.D., F.R.C.P., 


SENIOR ASSISTANT PHYSICIAN TO AND LECTURER ON MATERIA MEDICA 
AND THERAPEUTICS AT GUY'S HOSPITAL. 


NuMBERS of cases of tabes dorsalis treated by suspension 
have been recently recorded, but in none of them has it led to 
any important complications if the suspension has been pro- 


perly carried out under the doctor's superintendence. Some P® 


patients have fainted, some have been frightened, and in 
one of Messrs. Russell and Taylor’s cases! diarrhea and 
vomiting already present were aggra- 
vated. in the fourcases in which death 
was due to the treatment the patients 
either suspended themselves or allowed 
someone who knew nothing about it to 
do it for them. Lately I have treated 
vhree patients suffering from tabes dor- 
is by suspension, and as one of 
them showed as a complication con- 
siderable pyrexia, I thought the cases 
worth publishing. The accompanying 
chart shows that when the patient was 
tirst suspended his temperature rose 
two hours afterwards to 101°8°; at the 
same time he had a rigor. The next 
his temperature was 1022. It 
will be seen that every suspension 
caused a greater or less rise of tem- 
perature, that after the third suspension the temperature 
took seven days to regain the normal point, and that the 
vesult of frequent suspensions was to keep it ranging about 
a degree above normal. With regard to the result of the 
treatment, in spite of the rise of temperature in this case, 
the pains, anesthesia, and power of walking were improved, 
but the other symptoms were unaltered. ith the second 
patient the gait was improved, the pains and gastric 
crises became worse, and the other symptoms were un- 
altered. The sensory in the third patient 
were slightly improved, the ataxy was a little worse, and 
the other symptoms were unaltered. But the remarkable 
circumstance was that in all the cases the patients were 
pleased even with so slight an improvement as they 
obtained, and they liked the treatment. It will be noticed 
that the only symptoms which improved were those over 
which the patient some slight voluntary control. The 
ogg reflexes and knee-jerks were always unaltered. 
his result with those recently published by 
Haushalter and Adam? and by Dujardin-Beaumetz,’ save 
that in my cases the improvement in sensory symptoms was 
not quite so well marked as in those publish by these 
authors ; bat, on the other hand, the results are better 
than those obtained by Messrs. Russell and Taylor. After 
all, the patient is the final judge of treatment, and, although 
the benefit i gained was almost im tible to 
me, they liked the treatment and wished for its con- 
tinuance. For all I know, many other varieties of treat- 
ment might have done equally well, or it may have been 
only a coincidence that the patients got a little better 
during the treatment. Further experience alone can show 
whether the improvement under this method is more marked 
and longer lasting than under any other; my own im- 
pression, gained from these cases of my own, and from 
other cases of which I have heard, is that the benefit is 
certainly greater; but perhaps when the novelty of the 
method has off this will no longer be the case. 

In the first case, the treatment was given up after ten 
suspensions of about a minute each, because of the rise of 
temperature. In the other two cases the time of suspension 
was gradually increased to seven minutes. The second 
case had fifty suspensions, and the third twenty-eight. 


Wm. M—, forty-two, cabdriver, admitted on 
Sept. 20th, 1889; no family history of any importance ; no 
history of syphilis. He has frequently got wet through. Six 


Progrés Médical, . 2nd, 1889. 
3 Therapeutic Gazette, September, 


An asterisk indicates the temperature shortly after suspension. 


| years ago he noticed shooting pains down the thighs, and 

when he walked he felt as if he were treading on feathers. 
| Soon afterwards he became ataxic, and two years ago girdle 
= first appeared. During the last three years he has 
| had incontinence of urine, until three months ago, when it 
_ceased. When admitted to hospital he was very ataxic; 
| he could not stand with his eyes shut; knee-jerks absent ; 
| partial anvesthesia of lower extremities; the temperature 
| sense was deranged; he had no pupillary reflex, and 
| the pupils were contracted. — Sept. 24th: Suspended for 

sixty seconds. Ten hours later he had a rigor, and the 
| ——— went up to 101°8°.—28th: Again suspended, but 
| for thirty seconds only. The temperature again rose. (See 

chart.)— 30th: Again suspended for a minute. The tem- 
rature rose to 101-2”. After this rise it did not fall below 
| 98° till Oct. 7th.—7th: Suspension caused the temperature 
| to rise to 100°. After this date he was suspended on six 
| other occasions fora minute at atime. After the suspen- 


| sion the temperature always rose a little (see chart), and 
the result ot frequent suspensions was to keep the tem- 
| perature ——— about a d above norma!. The 
| pulse and respiration before and after suspension were 
| often taken, but it could not be made out that they 
altered. There was a rigor only after the first suspension. — 
| 29th: The following note was made:—The patient says the 
| pains are better, and he does not suffer so much from o re 
feelings in the feet as formerly ; his locomotion is improved. 
| Knee-jerks a eee reflexes still absent. The pupils 
| remain contracted. The anesthesia of the feet is better, 
but the temperature sense is still deranged. 
George S——., thirty-four, an agent, was admitted on 
| June 17th, 1889. Has had syphilis ten years ago. Present 
illness began with a shooting pain in the epigastrium, 
followed by a series of distinct gastric crises. For the past 
three or four months he has had to use a catheter to empty 
| his bladder, and lately he has had incontinence. For some 
| little time aw he has been ataxic. When admitted to 
| hospital he had a slightly ataxic gait, but his difficulty was 
| not ine if his eyes were shut. The pupils did not 
| react to light. The knee-jerks were absent. He frequently 
suffered from lightning bag He was often sick and had 
| frequent gastric crises. He suffered much from constipation. 
| He was first treated with a mixture of carbonate of bismuth 
and bicarbonate of soda, and after this he felt much better, 
| and the gastric symptoms undoubtedly improved.—July Ist : 
| The patient was suspended for a minute, and suspensions of 
| a minute each were continued at first every other day, and 
| subsequently oftener; gradually the time of each suspension 
was increased, until, by July 26th, he was being suspended 
| for two minutes and a quarter at a time. On this date it 
| was noted that there was no Ss improvement in the 
patient, although he thought himself much better. On 
_Aug. 2nd the lightning pains were very severe. On the 
9th the gastric crises returned for a couple of days with all 
their old severity. — Aug. 30th: The time of suspension 
has beea gradually increased, till now he is suspended three 
minutes and a half daily. The patient considers himself 
much better, but it is impossible to detect any improvement. 
|The gait seems much the same as when came in.— 
| Sept. 17th: The time of suspension has now reached 
five minutes daily. The patient says that on the whole he 
| is better; but when we came to question him we found that 
| the gastric symptoms were but little improved, the pains 
symptoms not improved, the knee-jerk, pu 
reflex were still absent. The constipation, he eaid, was 
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better ; but then it must be remembered that it had — 
his stay in the hospital treated with purgatives 
enemata. He said he was sure that the ataxia was better, 
but it was not evident to those who had seen him walk 
when he first came to the hospital.—2Ist : Is now suspended 
for five minutes and a half. — 25th: Is now suspended 
for six minutes. — Oct. Ist: Suspension now lasts seven 
minutes.—24th: For the past ten days he has not been 
suspended, as he has been confined to his bed by a series of 
severe gastric crises. He says the pains are worse than 
when he came into the hospital. The bladder symptoms 
are no better. The constipation is kept in check by drugs. 
He thinks that he can walk better; the knee-jerks and 
pupillary reflex are still absent. He has now had over fifty 
suspensions, 

James P——, aged forty-six, admitted June 12th, 1889, 
for pains in the legs, swelling of the left knee, and difficulty 
in caneee One sister is in a lunatic asylum. There is a 
doubtful history of syphilis. Pains and difficulty of 
walking came on eleven years ago. Latterly he has had no 
feeling in his feet. His left knee began to swell in January 
of this year. It seemsto have run the usual course. When 
admitted to hospital the left knee was swollen, flail-like, 
fluctuating and ting; knee-jerks absent; pupillary 
reflex absent. e was able to walk, but his gait was 
ataxic. When he tried to touch his nose the movements 


were very ataxic. The sensation in both | 
was considerably impai ; he had lightning pains in 
them. He passed his urine involuntarily. He suffered 


much from constipation. During June, July, and August 
the continuous current was applied to the legs; the 
patient thought he had improved a little, but the im- 
provement was not very marked. On Sept. 2nd he was 
—* for the first time for two minutes, for a few 
ays he was suspended every other day, and then he was 
suspended daily. The duration of the suspension was 
oa increased until Sept. 16th, when he was sus- 
pended for four minutes; on this evening he suffered 
severely from shooting pains in the legs and great coldness 
of them. The severity of these symptoms he was inclined 
to attribute to the suspension.—Sept. 26th : The suspension 
has been increased to seven minutes a day.—Oct. 24th : 
The total number of suspensions has now been twenty- 
eight, and since the last note they have been of seven 
minutes each. A comparison of his condition now with 
his condition on admission shows the following: The 
feeling in the feet is a little better, and the general 
feeling in the limbs is slightly improved. He does not 
think the lightning pains quite so severe. The con- 
stipation is less, but he has been treated with purga- 
tives. The reactions of the pupillary and patellar reflexes 
are unaltered. The knee-joint is unchanged. The bladder 
symptoms remain the same. The ataxy in the legs is 
worse, that of the arms is unaltered. 

Harley-street, W. 


INFLUENZA IN LONDON, 
By RICHARD SISLEY, M.D. & M.R.C.P. Lonp., 


MEDICAL REGISTRAR TO ST. GEORGE'S HOSPITAL, 


Ir has for some time been known to readers of THE 
LANcErT that there has been a severe epidemic of influenza 
on the continent of Europe, and the daily papers have con- 
tained many picturesque and occasionally incorrect details 
concerning it. No cases of the disorder as it has occurred 
in England have, I believe, been hitherto published ; but 
there have been many cases, and I think a brief record of 
some of them at the present time may be of interest. I 
have now under my care a patient who undoubtedly has the 
disease, and of whose case I give brief notes. 

J. K——, aged thirty-six, was in health till 
Dec. 27th, when he felt chilly, and although he took 
a long country walk he was unable to get warm. During 
the evening he had severe frontal headache and pain 
in his eyes. He passed a restless night, and at 3 A.M. 
on the 28th he had pain which he described as ex- 
eruciating in his lower costal region, in the upper part 
ef his abdomen, and in his hack—especially in ae mid- 
dorsal region. When I first saw him at 12 midday he 


complained of severe frontal headache and of pains in| strength in 


his arms. His eyes were suffused, and there was much 
lacrymation. His throat was congested, and his right 
tonsil contained one follicle, which was blocked with secre- 
tion. His temperature was then 99°2°, and his pulse rate 
88 (the normal rate in his case being 55 to 60). In the 
afternoon he had vomiting, which he ascribed to the quinine: 
I had ordered him. At 10 P.M. his temperature was 101°, 
and at 12 midnight 101:2°. On the 29th he had slight sore- 
throat and — in his knees and thighs, and in his anterior 
tibial muscles and his recti femoris. His knee-jerks were 
sluggish. He had very slight suffusion of the eyes and 
some lacrymation, but no coryza. At midnight his tem- 
perature was 101°6°. After this he perspi very freely, 
and by 7 A.M. on the 30th his temperature had fallen to 
99°5°.. At 10 A.M. he complained chiefly of pain in the 
back and of pains in his knees and shins. In the evening. 
he had no pain, but felt as if he had taken violent m 
exercise, and was tired out. 

A few cases have been treated in St. George’s Hospitah 
by Dr. Ewart, who has kindly allowed me to publish some 


notes about them, but the space at my disposal es it 
that I should only quote two. 
B. G——, a barmaid, aged twenty-two, was quite well on 


December 16th, but from the 17th to the 2ist she had 
headache every day and felt very tired. On the evening of 
the 22nd she had severe frontal headache and pains in the 
muscles of her arms and shoulders, and about 7 P.M. she 
had an attack of shivering, which was so violent that she 
could not control her muscles sufficiently to avoid spilling 
the spirits which she was serving in the ordinary course ot 
her duties, and her teeth ‘‘chattered” so much that “it 
made them ache.” The patient went to bed, and oy 
freely; but she a restless night, and the brief 
snatches of sleep she had were disturbed by dreams, and 
her wakeful moments by headache, by pains in her eyes 
and in her shoulders, knees, and forearms. On the follow- 
ing day, Dec. 23rd, she suffered still from headache and 
muscular pains and shivering; but she was able to work 
for two hours. She again had a bad night, and on the 
24th was so weak that when she came to the hospitah 
she could not stand. Her temperature when she was. 
admitted was 100°4°; her pulse rate 122, and respira- 
tion rate 24. Her chief troubles were severe frontal 
any and weakness, and she said that her eyelids. 
elt so heavy that she could hardly —- them open.. 
She had no excessive lacrymation, and no _ coryza. 
Her tongue was uniformly coated and moist. A few 
rhonchi were heard over her lungs, and she had a slight 
cough, but did not spit anything up. On Christmas Day 
the patient’s temperature was normal, and her pulse rate: 
88. She complained of slight frontal headache and of weak- 
ness. A few rhonchi and riles were heard over her lungs, 
but there was no dulness on percussion. Her urine con- 
tained a faint trace of albumen. At 4 P.M. she again had 
severe headache, and on the 26th she had pain in her 
eyes and slight lacrymation ; her temperature was about 
normal, and did not afterwards rise above 99°. On the 27th 
she complained only of —_ cough, and on the 28th she 
was allowed to get up. She was very weak, and had one- 
attack of sneezing, but no other s tom. On the 29th 
she vomited once after taking milk, but she complained 
only of weakness, and felt convalescent. Her breathing: 
sounds were good. The patient is now doing well. 

J. B——, aged twenty-two, was an engineer at a large 
hotel. On Dec. 18th he went to bed at 11.45 p.M. feeling 
He slept till he was called at 5 A.M. on the 


At 12 Cpe he had a severe rigor, or, as he said,. 
*‘ cold shivers,” and hi i 


pain. On the 23rd he got up as usual at 
5A.M. and worked, but he felt ‘‘as if he had not a bit of 
him”; he had, however, neither headache nor- 


see 


| 
| 
| 19th. When he awoke he a dull pain across his fore- 
| head, ‘‘aching” pain in his back, and pains in his knees, 
wrists, shouiders, and ankles. The pain was worse when he 
| moved. He had also excessive lacrymation and a watery 
: discharge from his nose. His skin was moist. He felt, as. 
| he said, ‘* regular ill.” A doctor was sent for, and a “‘ severe 
| cold” was diagnosed. The patient continued to have pain 
| during the day, but slept at night; and on the 20th felt 
| stronger and had less pain, but he still suffered from nasal 
| discharge and lacrymation. On the 2lst he felt well and 
worked ; and on the 22nd, which was Sunday, he walked 
: about six miles, and went to bed at 11.30 P.m., when he felt 
shook, He was very restless and sleepless, but had no 
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other pain. At 9 A.M. he had a second rigor, accompanied 
with frontal headache and muscular pains, and his eyelids felt 
heavy and his head began to ache. He came to St. George’s 
Hospital, and was admitted. He was a well-nourished, strong- 
jooking man. His breath was foul. He had slight lacryma- 
tion and very slight nasal a His tongue was coated 
and his bowels were confined. His temperature was 103°. 
Nothingin his lungs was found to account for this; he had only 
some slight want of resonance at the base of one lung and 
few coarse riles. At night his temperature rose to 105°. 
He slept well during the night, and sweated most profusely, 
and on the 24th he had less discharge from his nose and 
jess running from his eyes. He had — cough, and 
complained that his back felt as if it had been bruised. 
His temperature was 99° in the morning and 98° at night, 
and from that time it was generally subnormal. On 
Christmas Day he had no pain, and felt well enough to 
go to the annual servants’ ball at his hotel; he did not, 
however, go. On the 26th he suffered only from slight 
lacrymation and weakness. He was allowed to get up, 
but felt rather giddy when he walked. During the next 
three days he got stronger, and had no return of untoward 
symptoms, and only complained of slight cough. There 
were a few coarse riles at the bases of his lungs. The 
tient is now convalescent. 

At the end of last week I saw with Dr. Watson of West- 
bourne-grove a case which I have no doubt was one of 
influenza, and Dr. Watson tells me that he has treated 
a during the last few weeks about 170 such cases, 
and he has been good enough to give me some particulars 
about them. The first Cae were seen as early as 
Dec. 9th, and the numbers of those seen daily rapidly increased 
antil Dec. 17th, since which date they have as rapidly 
declined. The chief symptoms have been rigors, headache, 
pain in the back, muscular pain and tenderness, t prostra- 
tion, and a burning res behind the eyes. The headache has 

very severe and usually situated in the frontal region, 

and there has in many cases been severe pain at the k 
of the neck. Of the muscles, those of the calf have been 
chiefly affected ; and several of the patients said that they 
felt ‘as if or | had been thrashed with sticks.” In all the 
eases the rapid occurrence of a condition of great prostration 
has been very striking, and in many instances the patients 
were so weak that they were unable to stand on the firstday of 
tthe disease. Sneezing was occasionally a troublesome sym- 
tom, but — few of the patients had any nasal discharge. 
here was suffusion of the eyes in many cases and excessive 
lacrymation in a few. The temperature was generally 
high, and the pulse rapid and weak. The appetites of the 
tients were not atly diminished, and none suffered 

m vomiting. In all the cases the tongues of those affected 
were moist; in some slightly coated, in none thickly so. 
fore disease was of short duration, but left the patients 
weak. 

I have no doubt that the above are cases of influenza, 
(Dec. 30th) I read in my favourite evening 
paper that the epidemic has not reached London yet. 

York-street, Portman-square, W. 


NOTES ON THE SO-CALLED INFLUENZA 
EPIDEMIC. 


By W. BEZLY THORNE, M.D. St. Anp. 


As but few members of the profession are old enough to 
have had practical experience of the so-called epidemic of 
influenza, it has occurred to me that the following observa- 
tions may be of interest at the present time. 

The cases which have come under my care have presented 
two different types, dependent on the organs mainly affected. 
They may be designated asthe ‘‘respiratory ” and the “‘gastro- 
intestinal.” Affection of the eyes, of the frontal sinuses, 
and the throat, as shown by congestion of the mucous mem- 
brane, are common to both. So also, in varying degrees, are 
on which affect the parts adjacent to the orbit, the 

, neck, back, and do and outer aspects of the lower 
extremities, and, in some cases to a less extent, the arms. 
The initial symptom supervening in the healthy, on a sense 
of perfect well-being, is a series of waves of cold passing 
<lown the back, and which are pre by a sudden 
sense of dejection. These pains, in a few cases, have been 


preceded or accompanied by slight preliminary dorsal pains. 
After an interval, varying from three to six hours, the 
characteristic severe frontal and dorsal pains set in with 
unmistakable intensity, and the patient is compelled to 
take to bed. Ina few more hours the throat is more or less 
affected, and within twenty-four hours or less the digestive 
or respiratory tract is involved, as shown by nausea, with or 
without vomiting, and in some cases intestinal catarrh or by 
cough. Inone case there was intense mal de mer accom- 
panied by frequent retching. Where the congestion has ex- 
tended to the respiratory tubules, ongiinry bronchitis has 
affected both bases, but the left more severely than the right. 
It should, however, be observed that, in some of the more 
benign cases, the congestion does not extend in any obvious 
degree below the fauces, trachea, or pharynx. The pyrexial 
iod seems to vary between one day and four days. When it 
is at its height the whole region, from the eyes backw. 
over the vertex, to the calves of the legs, is involved in one 
huge pain, the foci of which appear to be the frontal and 
rine regions. In one case the pain extended from the 
upper to the lower jaw as well as backwards. Unfor- 
tunately, the pains do not necessarily abate with the fever, 
but may persist for one or two days. Where, however, the 
patient, either from ignorance or from wilfulness, leaves the 
shelter of the bed during the period of pain, it may either 
remain, or even return for a week after the subsidence 
of fever. Even then the parts which have been affecte.. 
seem to the patient like one great bruise, and resent the 
gentlest touch. One patient remarked: ‘I feel as if I 
must be black and blue from head to foot.” One feature 
of this malady is the remarkable and early paralysis of 
tension in the vascular system, from which recovery 
takes place very gradually during a convalescence whi 
is out of all proportion with the duration of the acute 
symptoms. 

The pulse varies from 100 to 120, and the maximum 
temperature from 101° to 103°. The urine is loaded with 
lithates during and for a day or two after the pyrexial 

riod. Relief of this condition exercises a favourable 
influence on the pains and musc erness. In one 
case albumen, to the extent of about a twentieth, was 
detected in the urine on the second day. In two the spleen 
was slightly enlarged and tender. In one tenderness of the 
left testicle, with attendant spermatic neuralgia, prevailed 
during the three days of fever. In this tance, the 
patient made attempts to keep about; and in another, in 
which the patient persisted in leaving his bed immediately 
on the falling of the temperature, tenderness of the bladder, 
with painful micturition and excess of mucus in the urine 
followed in the course of the next day, together with a 
return of the dorsal pai The cases in which the above 
were made fourteen in number. of 
them presen pronoun gastro-intestinal symptoms, 
two eantlleny bronchitis, and one laryngeal rt 4 n the 
others the local symptoms did not extend below the throat, 
In all the conjunctiva was injected and suffused. In none 
was there any free defluxion from the nose. 

With regard to remedies, antipyrin afforded marked 
relief to the pains, but in two of the more severe instances 

roduced little or no effect. This lack of result may have 
n due to its timid exhibition on account of the marked 
vascular depression, not more than fifty grains having been 
given in twenty-four hours. In each case that drug was 
guarded with small doses of digitalis. The combination of 
alkalies with lithia and small doses of iodide of potassium 
and digitalis with quinine or cinchona appeared to hasten 
the relief of the muscular tenderness. In every instance in 
which the muscles of the back were brought into active 
exercise before the complete relief of muscular tenderness 
the pains returned. 

Before concluding these remarks I cannot forbear from 
expressing a suspicion, based on the early and universal 

ection of the conjunctiva, and on the effects which the 

ison is reported to have had on the eyes of horses, that the 
Melicate lining membrane of the eye is in some cases at least 
the point at which it invades the system ; and, in two cases 
in which early treatment was possible, and a germ 
lotion was freely and frequently somes to ere ys and 
tonsils, the symptoms were very mild and limi to the 
indicated, while the fever lasted only twenty-four 
ours. Influenced by this impression I have not hesitated 
to advise the frequent bathing of the eyes with such a solu- 
tion as a prophylactic measure. 
Gledhow-gardens, 8.W. 


14 Tue LANceT,) 


DR. D. MOWAT ON TRAUMATIC TETANUS. 


fJAN. 4, 1890. 


ON THE 
DISTRIBUTION OF THE LEPROSY BACILLUS. 
by E. T. WYNNE, M.B. Came., 


BACTERIOLOGICAL LABORATORY, KING'S COLLEGE, LONDON. 


Proressorn CROOKSHANK having kindly placed at my 
disposal a large quantity of leprosy material, I have drawn 
up (as a preliminary note) a short account of my observa- 
tions, comparing them with those of Neisser' and Henri Leloir.* 
These two writers deal with all that has at present been 
made out concerning the distribution of the bacillus, and it 
is to this point I propose to confine myself. Neisser and 
Leloir both find bacilli in the skin, nerves, lymphatic 
glands, spleen, liver, and testicle; I have also found them 
in these organs. Leloir found them also in the tongue, 
mucous membrane, and cartilages; I have not had an 
opportunity of examining these structures. 

will first consider the mode of growth of the bacillus in the 
tissues, which is most easily studied in the cutaneous nodule, 
but can be demonstrated in all the organs I have examined. 
The existence of so-called ‘‘ leprosy cells” has been affirmed 
and denied by many writers. Unna* denies that bacilli are 
found in cells at all. Neisser finds them in “leprosy 
cells” and free. Leloir admits their presence in ‘‘ migratory 
white cells,” but seems to nee the ‘leprosy cell” of 
other authors as a zooglea form of the bacillus; he 
also finds them free in the tissues. My own observa- 
tions tend to reconcile the views of Neisser and Leloir. 
Bacilli, besides lying free, are met with in cells indistin- 
guishable from ordinary leucocytes. They are also seen in 
cells which may justly be called leprosy cells, as they (in 
my experience) are a striking feature of the leprosy lesion. 
The leprosy cells are leucocytes the cell protoplasm of 
which is enlarged to two or three times its ordinary size, 
and contains a single generally round nucleus. Where new 
connective-tissue formation is going on, they are often 
spindle-shaped or unipolar. A somewhat rare variety is a 
= cell (multinuclear) resembling that seen in tubercu- 
osis. The bacilli are in the cell protoplasm, generally in 
the immediate neighbourhood of the nucleus, enveloping it 
sometimes completely. Many specimens may be examined 
without finding giant cells; where they exist, the bacilli are 
seen congregated near the nuclei. In the spindle cells the 
bacilli are around the nucleus in the long axis of the cell. 
a: bacilli are found in small inasses, often looking as if 
rolled up into little balls, contained in a hyaline capsule, 
which sometimes retains the stain (fuchsin) faintly. No 
nucleus is found in these structures on the most careful 
examination. I have specially stained the bacilli lightl 
and counterstained heavily with methyl blue or with 
Ehrlich’s hematoxylin, and failed to find a nucleus. These 
counterstains, if properly applied, pick out the nuclei of the 
leprosy cells with great distinctness, even when completely 
invested with bacilli. These bodies seem to be Leloir’s 
zooglea forms, and he is perhaps correct in so describing 
them ; but it is possible that they are cells the nucleus of 
which has succumbed to the action of the bacilli; for the 
bacilli, as we have seen, show a curious affinity for the 
nucleus. At present I am inclined to accept Leloir’s view. 

I now pass on to consider a few points regarding the 


infected. 

Skin.—The skin has been very thoroughly described by 
Neisser, and in the main my results agree with his. I find 
atrophy of the ‘i x in the later stages. The epidermis 
is not infected. I mean, bacilli are not found in or 
amongst the cells of the rete Malpighii, but this tissue seems 
gradually to vanish pari passu with the atrophy of the 
papille till the leprosy growth reaches the horny layer, 
which is then rubbed off and an ulcer produced. Dr. Thin 
reports and figures bacilli in the epidermis. His published 
drawing is unsatisfactory, the cells not being filled in, a 
mere outline of the tissues with bacilli being shown. He 
states this was a chance specimen, and I[ think it probable 
that the section in one place was carried through the 
summit of an infected papilla, as has happened in some of 
my own sections. I have dwelt rather long on this point, 
as it is of importance in connexion with the direct con- 


1 Virchow’s Arch., 1886. 
2 Traité Pratique et Théorique de la Lépre. Paris, 1836. 
3% Ueber Dent. Med. Woch., 1885, 
+ Path. Soc. Trans., 1883. 


tagiousness of the disease. Only os other point is wortla 
noting. Neisser says that the illi specially frequent 
the immediate neighbourhood of the bloodvessels (the 
perivascular lymph spaces). ‘This is not my experience, but 
to explain my views would require drawings and more space 
than is now available. The illi seem to me to have a 
special dislike to the circulating blood. I have never found 
bacilli in the bloodvessels in any organ, though rarely they 
may be found in the walls of occluded vessels. Leloir found 
them in the portal vein in the liver. This is against the 
experience of all other writers I have consulted. 

Nerves.—Bacilli abundant in the intra-fascicular new 
connective tissue. Often in long tubular bodies (? degene- 
ox sl nerve tubes). Leloir denies their presence in nerve 
tu 

Lymph glands.—Abundant in femoral gland in most 
eases. Neisser finds giant cells. I did not, but agree with 
_ an the bacilli are chiefly found near the periphery of 

e glan 

Liver.—Bacilli in new connective tissue between the 
lobules and also sometimes in the liver cells. Leloir found 
them in the liver cells “‘in a kind of hyaline central peri- 
nuclear zone.” 

Testicle.—-My results are in agreement with Leloir’s. 
Bacilli very abundant in the new connective tissue. In 
advanced cases the tubules are much degenerated, the 
epithelium often losing the nuclei and undergoing a mucoid 
or hyaline degeneration. In these cases bacilli are not 
uncommon in the glandular epithelium. I have not found 
them in healthy tubules. They occur in the body and 
epididymis. 

Kidneys.—Neisser never found bacilli. Leloir does not 
mention them. In one portion of a single section I found 
half a dozen in a leprosy cell, and a few lying free. All} 
writers agree that they are very rarely found and are few im 
number. 

In conclusion, I would mention that I have examined 
sections of atrophied fingers from an anzsthetic case, I 
found no bacilli, but the bone was completely gone, being 
represented by trabeculze of fibrous tissue, the spaces being 
filled with fat and bloodvessels. The skin appeared 
natural, with abundant sweat glands. The atrophy, there- 
fore, appears to be purely neurotrophic and not dependent 
on any local action of bacilli. 


TRAUMATIC TETANUS; DIVISION OF THE 
NERVE; DEATH. 


° By DANIEL MOWAT, M.D. Evin. 


THE following account of a case of traumatic tetanus is 
of some interest in showing how a trivial injury may give 
rise to this affection. 

T. S——, aged fifty-six years, on April 5th slipped his 
foot and fell, receiving a lacerated wound about three- 
quarters of aninch in length immediately above the right 
eye, and over the track of the right supra-orbital nerve. 
He was somewhat shaken by the fall; but as the injury was 
very slight, he gave it no further attention till the following. 
day, when he came to me after his day's work, simply 
to satisfy his wife. When I saw him the wound was closed 
and healing well ; but there was some periostitis, which E 
treated with boracic acid fomentations, and directed him to 
stay in bed for two or three days. He, however, did not 
see the necessity for staying at home, and accordingly he wens 
to his work as usual on the following Monday and continued 
working until the Saturday evening, when he again came 
to me and complained of having caught a chill, as his jaws 
and neck seemed somewhat stiff. The wound had healed 
up very well, but the periostitis was still present and 
was tender when touched. I again advised him to keep 
quiet, and prescribed fifteen grains of bromide of potassium 
every three hours ; but he disregarded my advice about the 
quietness, and went to his work on the Monday. I saw 
him on the Monday evening, and found the stiffness of the 

jaws so much greater that he could scarcely open his mouth ; 

is speech was slightly impaired, and the risus sardonicus 
was well marked ; his pulse and temperature were normal. 
On Tuesday he could scarcely se te the teeth, and could 
only swallow with great difficulty. His coirdination was 
normal ; pupils equal in size, semi-dilated, but the left was 
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more active to light and accommodation than the right; 
the stiffness in the neck was increased, and he now com- 
lained of severe pain in the chest. The wound did not 
ook quite so healthy as on the previous day. During the 
last two days he had been taking fifteen grains of bromide 
ef potassium and hydrate of chloral. On Wednesday, 
April 17th, in the early morning, he had a _ severe 
spasm when attempting to swallow beef-tea, the teeth 
being tightly fixed together. I administered chloroform at 
6 AM., oe divided the supra-orbital nerve immediately 
on its emergence through the notch, and injected some 
atropine into the wound, to reduce the local irritation. 
During the whole of this day the patient felt much 
better, had no spasms, but was unable to swallow. In 
éhe evening, as he complained very much of hunger and 
thirst, I passed a rubber tube (through a gap left by the 
previous removal of one of his teeth) down the cesophagus 
and into the stomach, but no beef-tea or other liquid 
would pass, this probably being due to spasm of the 
<esophagus and diaphragm as well as the muscles of the 
body. The spasm was so severe that his respiration ceased, 
consciousness was lost, and suffocation seemed imminent ; 
but at last it passed off, leaving him very exhausted. 
Through the night the spasms, though not violent, became 
more frequent, and were only relieved by chloroform 
inhalation. On April 18th I tried him with a hypodermic 
injection of morphia, which relieved him very much for a 
few hours. One of the spasms was so violent that he broke 
the thermometer which had been placed in the axilla for 
the purpose of taking the temperature. Pulse 104; per- 
spiration copious. This evening I gave him an enema, con- 
sisting of beef-tea, brandy, chloral, and bromide of potassium. 
Ile slept a little through the night, and was free 


from pain. On the Friday the spasms recommenced more 
violently than before, but were allayed by chloroform 
inhalation. In the afternoon and evening of this day he 


felt much better, could speak quite distinctly, and was 
able to swallow a cupful of beef-tea. About 1 A M. on the 
following day a slight spasm seized him and he died, his 
intellect being unimpaired to the last. Unfortunately, 
Icould not get a post-mortem examination. In this case 
the patient died exactly two weeks after receiving the 
injury and one week after the tetanus had developed. 
Throughout his illness he had been taking bromide of 
potassium and chloral hydrate in fifteen-grain doses every 
«wo or three hours while he could swallow, but this mixture 
seemed to relieve him very slightly. He was much relieved 
by the division of the nerve, and I think if the operation 
had been done at the tirst his chance of recovery would have 
‘been much greater; but at such an early stage the patient 
as a rule does not see the necessity for anything being done, 
ettributing any discomfort about the jaws to a cold. The 
wound from the first had been treated with iodoform, but 
an interval of a week ela between the first and second 
application. After the division of the nerve I dusted it 
into the wound twice a day first washing it with corrosive 
sublimate, but I cannot think that the slight relief after 
the operation was in the least degree due to either the 
corrosive sublimate or the iodoform. 
Stamford-hill, N. 


ON A PERCENTAGE GLYCOSOMETER. 


By A. W. GERRARD, F.C.S., 
TEACHER OF PHARMACY TO UNIVERSITY COLLEGE. 


For some time past I have had in mind the desirability 
of constructing an instrument which would enable the 
medical practitioner to find the percentage of grape sugar 
in urine, by as simple and easy a process as that now 
followed for the estimation of urea, a process involving no 
calculations. That such an instrument was within the 
hounds of possibility I had long been aware, but until 
recently circumstances prevented my giving the idea a 
practical shape; this has now been done, and the form 
of the instrument, together with the principles of its 
construction, make the subject of this communication. 

The instrument as shown in Fig. 1 consists of a pair of 
burettes, clasped by a pair of swinging arms, supported by 
a shoulder fixed to an upright brass stand; the swinging 
arrangement allows the burettes to be moved at will, so as 


to be brought over a dish containing Fehling’s solution. 
Fig. 2 shows the burettes on an enlarged scale, done so as to 
plainly show the a indicating percentages of glu- 
cose. The principle of construction, or method of graduating 
the burettes, is Seat on the well-known fact, that, using 
a constant volume of alkaline cupric tartrate (Fehling’s 
solution), it needs a larger volume of a urine weak in su 

to reduce it than of a urine strong in sugar; then, having 
found the volume of urine equivalent to the required per- 
centage of sugar, these volumes are marked on the burette as 
percentages. Thus l0ce. of Fehling’s solution are equivalent 
to and reduced by ‘05 grm. of glucose ; therefore, if a urine 
contains 10 per cent. of glucose, ‘5 cc. of that urine will de- 


Fie. 1. Fia. 2. 


colourise or reduce 10 ce. of Fehling. If the same urine be 
diluted to twenty volumes with water, 10 cc. will now reduce 
10 ce. of Fehling, still equalling 10 per cent. of glucose, if 
calculated on the undiluted urine. The foregoing facts 
enable us to get the following statement in proportions, by 
which we can calculate with ease the volume of urine 
(1 in 20), equal to any required percentage of grape-sugar. 
As 10:10::10: 2, e=10ce.; or as 9:10::10:2,2= 
111 ec.; here the number of cubic centimetres of urine are 
equivalent respectively to 10 and 9 per cent, of glucose. 
The following table shows the result of a series of caleula- 
tions for finding the volume of urine corresponding to per- 
centages of glucose ranging from 10 to 1:— 
Volume of urine 


Amount of sugar uired to reduce 
in urine. 10 = Hoe of Fehling’s solution. 
100 percent. ... ... ... 10:0 cub, cent. 

85 11°76 ,, ” 
80 55 125 55 ” 
75 13°33 ,, ” 
70 14°28 ,, ” 
65 ” ” 15°38 ” ” 
1606 
55 1818 ,, ” 
50 5, » 200 55 
22°22 
40 25°0 55 ” 
50°04 


To uate the instrument it is filled with water and marked 
with a 0 line, then the volumes of water represented by the 
right hand column of figures in the table are withdrawn 
in the order of their sequence, the levels after each 
withdrawal being marked with their proper percentage 
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as shown to the left. It may have been noticed that 
the instrument indicates percentages of sugar between 
1 and 10; this, it was thought, would be the most useful 
range for general use. To accomplish this required a 
burette of 100 cc. capacity. Such a large burette, owing 
to its length and circumference, was neither convenient nor 
conducive to accuracy; so it was decided to employ two 
burettes—one thin and narrow for high percentages, the 
other of larger capacity for low percentages. This division 
was found to be a great improvement, especially as regards 
the narrow tube, as it enabled the divisions to be made 
with greater exactness. One result of having two burettes 
is that both must be filled with urine to the zero lines, 
and if the percentage of sugar be not obtained from the 
first burette, then the second will give it. 

The following instructions give concisely the method of 
using the instrument :—Take any urine known to contain 
sugar; dilute one volume to twenty volumes with water; mix 
wall; ; fill both burettes to the zero line with the urine. Place 
10 ce. of Fehling’s solution with about 50 cc. of water in.a 
porcelain dish, and boil ; whilst boiling deliver the urine on 
to the Fehling slowly, first from the small burette, and, if 
necessary, continue from the large burette, until the biue 
colour has gone. The level of the urine in the burette 
points out the percentage of sugar present. Should any 
urine be found to contain more than 10 per cent. of sugar, 
let one volume be diluted to forty with water, proceed 
exactly as above, and to get the real percentage multiply 
the observed percentage by 2. It scarcely needs saying 
that to the busy practitio er the advantage of this instru- 
ment is that it saves much time, and the trouble of making 
calculations; but so far as the use of the instrument to 
the student is concerned, he ought not to employ it until 
he has thoroughly mastered the principles underlying its 
construction ; this done, he will have learnt a valuable 
lesson in volumetric analysis, and will then find the above 
instrument a useful clinical help, quite as valuable and 
quite as scientific as either the urinometer or ureameter. 


Clinical Hotes: 
MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


AGUE ACCOMPANIED BY CHOREIFORM SPASM. 


By Joun Curnow, M.D. Lonp., F.R.C.P., 
PHYSICIAN TO THE SEAMEN’S AND KING'S COLLEGE HOSPITALS. 


ALTHOUGH affections of the central and peripheral 
nervous system are well-known concomitants of malarial 
infection, disturbances of the motor apparatus are extremely 
rare, and the following case, in which the spasms were 
typically choreic, is the only one of its kind which has 
occurred at the Seamen’s Hospital, where at least 100 
cases of malarial fever in different forms are admitted every 
year. 

H. T——, aged thirty-four, was admitted into the 
Seamen’s Hospital under my care on Sept. 2lst, 1889. 
His last voyage was from Mobile in the State of Alabama, 
a well-known malarious district. He gave the followin 
history : Well up to a few weeks ago, when he was seiz 
with ague in Mobile. Nearly all the ship’s company had 

e (one or two others also admitted hére). Went on with 

work more or less, and one night slept on deck in cold 
and wet. On awakening, found himself affected with 
jerkings and spasms. 

On admission, the patient looked pale, rather anemic, 
and miserable, and was sallow in complexion. Spleen 
and liver dulness normal; lungs and heart normal. rine 
contained no albumen or sugar. There was no spinal 
pain or tenderness. The patient had violent spasms, 
greatly resembling those of chorea. Both legs and arms 
were affected in nearly equal degree, but the face and 
tongue were free. The muscles of the neck showed fine 
tremor. The twitchings were slight and delicate when- 


ever the muscles were at rest, and were absent during 
On exertion the spasms became tumultuous, 
and mostly so when fine coirdinate movements were 


required, as, for instance, in seizing a small object, and 
again at the completion of an effort—e.g., at the moment 
when he had raised a full cup to the lips. Some little time 
was required for the tremor to cease after the effort 
was over. Occasionally even during complete rest there 
was a slight jump, more especially of the right arm and 
hand. In the he a pinch on the hamstring tendon was 
sufficient to produce violent jerking, and a tap on the 
quadriceps tendon produced very excessive knee-jerk. No 
ankle-clonus. There were irregular choreic movements in 
both irides. From the day of admission the spasms 
quickly and progressively became less, and some days before 
his discharge, on Oct. 19th, they ceased entirely. The 
temperature during the first week was intermittent, rising. 
to 102°-103° at might, and falling below normal in the 
morning. There were never any rigors, nor was there any 
sign of a hot or a sweating stage. After the end of the 
first week the temperature Enea normal, and so remained. 
The patient’s general health improved very much, and the 
anemia lessened, the complexion at the sametime assumi 

a healthy tint. During the first week the patient too 
daily forty grains of quinine, and afterwards twenty grains. 

George-street, Hanover-square, W. 


A STRANGE CASE OF MALINGERING. 
By T. W. Nuyy, 


CONSULTING SURGEON, MIDDLESEX HOSPITAL, 


TuE following case of malingering is another example of 
hysterical deceitfulness parallel to the one recorded in 
THe LANceT of Nov. 16th by Mr. George Thorpe of 
Walthamstow. 

Some years since a delicate-looking girl aged sixteen 
was admitted under my care at the Middlesex Hospital. 
She had several sores on the right leg. The largest one 
was situated on the outer aspect of the limb, and was. 
remarkably quadrangular. There were besides some patches 
of skin of variable size which had apparently lost vitality ; 
one of these patches had the same squareness of shape as 
the largest sore just named, and had, moreover, the same 
superficies. The dead skin was obviously not slough 
having origin in any ordinary inflammatory process. 
the arms and on the chest just below the clavicles were 
several cicatrices evincing a tendency to cheloid change. 
The angularity of the main sore and of the large slough, 
and their resemblance in size and the peculiar drab colour 
of the dead skin, led me to conclude that the condition was 
produced by the patient herself employing some irritant 
substance. The colour of the dead skin was not like that 
of a burn by either nitric acid or sulphuric acid, and, 
besides, a fluid caustic would hardly be got to make a 
square sore. I directed the Sister of the ward to carefully 
search the patient’s luggage for any article of a suspicious 
nature. Nothing extraordinary was discovered. However, 
two square pieces of blue soap were found, and removed as 
not being included in the list of ‘* patients’ necessaries.” 
I took away this soap; after keeping it in a dry place 
a few days a hard crystalline incrustation of a strong 
alkali formed on the surface of the soap. As the sizes 
of the sore and of the cake of soap coincided, there could 
be no reasonable doubt that we had the clue to the mystery. 
The patient had a quasi-hectic colour in her cheeks, her 
menstruation was irregular, she sufferered much from dys- 

psia and thirst. There was some swelling of the right 
inguinal glands. The mother of the girl informed me that 
her daughter had been in service, but that she was uncom- 
fortable in her situation, and generally disliked work—in 
fact, had a vicious disinclination to be industrious. Ten days. 
after her admission she had a rigor with some subacute phle- 
bitis of the saphena vein; her temperature went up to 104°6°. 
This pyrexia might have been expected under such cireum- 
stances, but during the patient’s sojourn in the hospital— 
namely, from March 30th to July 16th—there wereanomalous. 
variations in temperature ; with — temperature going 
to 105°6° on some occasions. My friend Mr. Geo. Everitt 
Norton, now of Upper Gloucester-place, was house-surgeon 
at that date, and most diligently noted the temperatures, 
and I can quite rely on his ope A 

It is certainly strange that a child could have discovered 
that binding a strongly alkaline soap on to the skin would 
produce sores. She must have done this a long while before 
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she was sixteen, as the cicatrices on the chest were not 
recent. There are numerous instances of malingering on 
record of curious detail, but I think malingering involving 
much physical suffering in anyoneso young as was this patient 
is rare. Hysterical high temperatures form a difficult phy- 
siological problem, but any disquisition on this subject is 
beyond the scope of the present communication. 
Stratford-place, W. 
EFFECT UPON THE HUMAN BODY OF A DIET 
CONSISTING ENTIRELY OF LEAN MEAT 
AND WATER. 


‘ By J. W. Goon, 
PROFESSOR OF CLINICAL SURGERY, MANITOBA MEDICAL COLLEGE, 
AND PHYSICIAN TO THE WINNIPEG GENERAL HOSPITAL, 


In THE LANCET of Nov. 9th I notice an interesting article 
on the above subject. To the question ‘‘Can life and health 
be sustained indefinitely on a diet consisting of meat and 
water ?” the reply must be in the affirmative. Not only is 
this true of natives of certain districts whose progenitors 
lived on such a diet, and where no other was obtainable, but 
it is also true of Europeans who locate in such places. In 
the Athabasca district and in the Mackenzie River region 
of North America the servants of the Hudson’s Bay Com- 
pany habitually live some of them on a diet of meat 
alone, and some of them solely on fish, this depending 
on the natural food supply, of the country in which they 
happened to be stationed. They have lived in the full pos- 
session of great bodily and mental vigour on such a diet for 
periods of twenty and thirty consecutive years. Those living 
on fish alone enjoyed, if anything, slightly better health than 
those whose diet was limited to meat. They were singularly 
free from constipation and all digestive troubles, as well as 
every other indisposition. No vegetables of any kind were 

id. They were allowed one pound of flour in the year, 
which was always consumed in the form of a pudding on 
Christmas Day. They were also allowed tea; but in 
the Mackenzie River district the amount supplied to 
each’ man was only one pound in the whole year, 
so that this article may be fairly disregarded. The ex- 
perience of diet thus gained throws much light on the 
etiology of scurvy, which is unknown where the diet is 
thus limited to fresh fish or meat, while it is quite prevalent 
at a post known as York Factory. It is accounted for 
by the following circumstances. At this post the diet 
consists largely of geese which migrate there late in the 
spring, returning south in the early autumn. Hence the 
inhabitants kill and salt a sufficient supply to last until the 
supply of fresh geese again becomes accessible. Scurvy 
always makes its appearance in the winter, and especially 
in the spring, thus affording strong proof of the view 
popularly held that scurvy is chiefly due to the use 
of salted meats, as bacon &c. The life led by these men 
is one of great activity in the winter and comparative 
ease in the summer, while those stationed at the posts in 
the capacity of clerks and officers take little exercise at any 
time. These are facts which can be fully proven by the 
testimony of numerous gentlemen who live ey some of 
whom have had the experience of such a diet themselves. 
One gentleman is Mr. James Stewart, a druggist, of this 
city, who lived on fish alone for four years; and another 
Mr. Wm. Brass of St. Andrew’s, Manitoba, who lived and 
enjoyed unimpaired health for twenty consecutive years. 
They are both gentlemen verging on seventy years, and are 
in the full enjoyment of a green old age. 

Winnipeg, Manitoba. 


DISLOCATION OF THE INTER-ARTICULAR CAR- 
TILAGE OF THE LOWER JAW. 


By Henry 
CONSULTING SURGEON TO ST. GEORGE'S HOSPITAL 


A YOUNG GENTLEMAN four years old fell some twenty 
feet out of a window in the year 1883. His under lip was 
badly cut, and some teeth were so loosened that they had 
to be removed. A most intelligent surgeon who examined 
him at the time reports that there was no fracture, and that 
the jaws could be brought evenly together. Subsequently 


the submaxillary glands became very much enlarged, and 
for many months there was a constant dribbling of saliva. 
He became subject to frequent attacks of earache and deaf- 
ness. In October last I had an opporvunity of examining 
this patient. The dribbling of saliva still continued to some 
extent. The submaxillary gland of the left side was still 
enlarged. He could open his mouth only to one-half of the 
natural extent, and he had lost all re of rotating the 
lower jaw. A distinct depression could be felt at the place 
naturally occupied by the inter-articular cartilage of the left 
side. There was a difliculty in pronouncing some w 
distinctly. The jaws came evenly together when the mouth 
was shut. 

In connexion with this case it must be remembered that 
the chorda woes nerve comes from the cavity of the 
tympanum t rough a foramen at the inner side of the 
Gasserian fissure. It then meets the gustatory nerve and 
accompanies it to the submaxillary gland. In the glenoid 
fossa it is in close relation with the inter-articular cartilage, 
and a displacement of this would necessarily stretch or 
irritate it. As in other instances, the effects of the irrita- 
tion of the nerve would naturally be manifested principally 
in its terminal branches, and hence the constant dribbli 
of saliva in this case, and the corresponding culampeintabal 
the submaxillary gland. It has been experimentally proved 
that stimulation of the chorda tympani produces dilata- 
tion of the bloodvessels of a salivary gland and a flow of 
saliva! The movements of the condyle of the lower jaw, 
by means of the inter-articular cartilage, are very exten- 
sive. It may be carried from side to side, forwards or back- 
wards. In mastication, a rotatory motion is performed, 
and when the jaw is much depressed the condyle comes 
forwards out of the glenoid cavity, bringing with it 
the inter-articular cartilage. In the case now recorded 
none of these movements could take place; the lower 
jaw could be moved only in one plane, and that to a very 
limited extent. That this was a real displacement of 
the inter-articular cartilage is proved by the depression 
which could be felt in the natural site of the cartilage and 
by the corresponding symptoms. It is probably the only 
recorded instance of this dislocation, Should a similar 
case present itself the cartilage might probably be made to 
resume its natural position by an operation similar to that 
for ordinary dislocation of the jaw. It might be supposed 
that if the inter-articular cartilage on one side only were 
displaced, that side of the jaw would be a little higher 
than the other; but it must be remembered the centre 
of this cartilage is very thin and often perforated, so 
that its removal would make very little if any difference 
in the position of the condyle. 

Savile-row, W. 


CASE OF RUPTURE OF LEFT VENTRICLE OF 
THE HEART. 


By J. Hepiey Crocker, L.R.C.P. Lonp., M.R.C.S. 


THE interesting article by Dr. Naismith, which has 
recently appeared in THE LANCET, induces me to send the 
following report, as, like the case reported by Dr. Noble, 
there was no pain referred to the abdomen. 

On Oct. llth, 1889, at 8 p.m, I was called to see 
Mrs. S——, aged seventy-two, a widow. She said she had 
for some years been troubled with rheumatism (rheumatoid 
arthritis), otherwise has had fairly good health. Never had 
rheumatic fever. On the morning of the above date, after 
doing a little work and walking gently around the house, 
she felt short of breath and giddy, and was troubled with 
flatus; she rested awhile and went a little easier, but this 
evening, her pain having become much worse, she sent for 
me and went to bed. I found the patient in bed ‘* huddled 
up,” inclined to left side. Anxious expression and restless. 
She states she has one of her attacks of ‘‘ wind,” which she 
is often troubled with, and if I will only give her something 
to cause her to “rift” (belch) she is sure she will soon 
be all right. Upon asking her where the pain is, she 
pointed to the sternum and precordial region, the most 
acute area being in line with the juncture of the third, 
fourth, and fifth costal cartilages with the sternum, extend- 
ing from the right border of the latter to the left nipple 
line. No pain in abdomen. Pain upon pressing deeply 


1 Foster's Physiology, fourth edition, p. 259. 
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just below ensiform cartilage, but not otherwise. Heart 
apex just inside nipple line. Prsecordial dulness normal. 
On auscultation I found the heart irregular; no abnormal 
sounds. Pulse irregular in volume and intermittent— 
about 76. Temperature subnormal. No history of fright 
or over-exertion. Ordered sinapisms to priecordia, and gave 
bismuth, morphia, &c. Atl A M_, having been very restless 
in the meantime, she gave a shout, threw up her hands, 
and expired, five hours after my first and only time of seeing 
her alive. 

Necropsy, thirty-two hours after death.—Body fairly well 
nourished. Upon opening the chest the pericardium was 
seen bulging; it was dark in colour. When opened it was 
found to contain about two ounces of blood and two loose 
dark clots (post mortem ?). The heart when removed was 
seen to have a transverse rent about half an inch in length 
on its posterior surface (left ventricular) to the left, near the 
septum, two inches from the apex and communicating with 
the left ventricle. This surface was covered by a deep layer 
of fat, and no muscular tissue was visible. Valves normal. 
Muscular tissue very friable, and easily broken down. 
On microscopic examination fatty degeneration and infil- 
tration were seen to be well marked. Macroscopic appear- 
ance of liver and kidneys fatty on section. ba Sle of 
kidney removable, but slightly adherent in places. Kidneys 
a little smaller than normal. 

Eccles. 


AN UNUSUAL CASE OF PEMPHIGUS. 
By ARTHUR CLARKE, B.A., L.R.C.P., &c. 


THE following case appears to me to be worthy of being 
placed upon record. 

M. W., aged thirty-six, multipara, was confined of her 
sixth child on Nov. 5th. She had not been very well for 
some months previously to her accouchement ; the labour was 
somewhat lingering. She progressed fairly well until 
the fourth day, when she complained of feeling weak, and 
also of a rash which had broken out on the inner side of the 
forearms. I noticed a number of vesicles: these were not 
very large at the onset, and had no inflammatory area. 
They quickly enlarged, and showed the characteristic 
bulle of pemphigus. At first the vesicles were con- 


fined to the front and inner side of the forearms, 
thence they spread to the inner side of the arms, the 
bulle being weil marked in both axille, and also along the 
inner side of both thighs. Some of the bull were as large 
as small oranges; this is well shown in the engraving. 
Fresh balle continued to appear at the rate of six or 
eight a day for a fortnight, the earlier ones gradually 
dying away, leaving only a superficial sore. The patiens 
is now convalescing. here has been very little con- 
stitutional disturbance. The treatment adopted was 
keeping the patient's strength well up with good food 
and stimulants. In the way of medicine, a mixture of 
quinine, iron, and arsenic was given, and the parts were 
dusted frequently with zine powder. The infant seemed 
none the worse for the condition of its mother, with 
the exception of being a little restless. 
Street, Somerset. 


AURAL VAPOROLS. 
By H. MAcNAUGHTON JONES, M.D. 


IN connexion with my communications of July 27th and 
August 3rd, on otorrheeal discharges, I desire to bring 
under notice these aural vaporols, recently made for me by 
Messrs. Burroughs, Welleome, and Co. (Fig. 1.) They 
contain a solution of iodoform in pinol or 
eucalyptol, 1 part in 7,and the odour of the 
iodoform is completely disguised. Some con- 
tain ten mizims of the ordinary tincture of 
iodine. The capsule, in its protecting covering 
of cotton wool (absorbent cotton and silk) is 
readily crushed with a sharp stroke of any 
hard substence. It is then bruised and in- 
serted into the meatus. It is worn during the 
night, and the meatus is thus exposed to the vapour of the 
antiseptic. The same firm have made for me a pocket 


Fia, 2 Fia. 3. 


Fie. 1. 


nasal menthol inhaler. (Fig. 2.) 
a strong ork 
glass inhaler (Fig. 3), Fic. 4 


to which the nasal 


jieces are attached. 
he glass tube is 
filled with pine sawdust retained by a gauze 
diaphragm at the open end. On this the men- 
thol can be dropped. The nasal pieces are 
inserted into the nostrils and the vapour is 
inhaled. If oral inhalation is desired, there is 
a separate forked rubber tube (Fig. 4), with 
mouthpiece attached, included in the box, as 
also a thick camel’s hair brush for direct 
application of the menthol solution to the 
mucous membrane, if this be desirable. The 
entire apparatus occupies very little space, and 
is readily carried in the pocket. I may take this 
opportunity of testifying to the value of the salts 
oF sozoiodol, and also to the efficacy of hydronaphthol as 
antiseptics for aural cases. Tne latter may be used in the 
strength of 1 in 2000 to lin 3000. The solution (Seabury’s) 
contains 5 per cent. of hydronaphthol ; half a drachm to the 
ten ounces makes a useful wash. These antiseptics were 
not referred to in my paper. 


CASE OF RUPTURE OF UTERUS. 
By Frepk. WM. BLACKWELL, L.R.C.P., L.R.C.S.E., &c. 


CASEs of this nature being rare, the following may be of 
interest :— 

Recently I received an urgent message from a midwife 
to the Royal Maternity Charity to attend a woman who 
lived close by. The patient was a large, fat woman, thirty- 
six years of age, the mother of seven children. I found 
her pulseless and collapsed, apparently suffering from severe 
hemorrhage or shock. The midwife had regarded the case 
as an ordinary one, until she was alarmed by her patient 
fainting away, when she immediately sent for me. A little 
dark venous blood was issuing from the vagina; other- 
wise there appeared to be little external hemorrhage. The 
abdomen was abnormally large and the walls flaccid. On 
examination per vaginam the os was fully dilated, the head 
presenting at the brim of the pelvis. Just within the 
os I could feel what appeared to be a transverse wound or 
abrasion of mucous membrane, the os being very loosely 
applied to the head of the child. I delivered her with long 
forceps with extreme ease, there being no resistance of the 
parts whatever. After delivery of a child and placenta I 
examined the wound, which I found readily admitted m 
hand, and a piece of intestine was almost protruding throug 
the aperture. I had previously to delivery, given a drachm 
of Richardson’s ergot, which I consider very much more 
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powerful than the liquid extract of the Pharmacopeia, but 
without any effect on the uterus. The woman died in 
about three minutes. Dr. Fred. Smith, of the London 
Hospital, assisted me at the post-mortem. We found the 
organs mostly the subject of fatty degeneration. In addi- 
tion to the uterine rent on the anterior aspect of the organ, 
the peritoneal covering was separated the surface 
and split up. There was a large clot of blood in the 
abdomen. The walls of the uterus were abnormally 
thin, and the muscular tissue appeared to have under- 
; se fatty metamorphosis. There appeared to be little 
oubt that the rupture was spontaneous and due to 
the degenerated and atrophied condition of the organ, and 
possibly, as the woman was said to be abnormally big. to 
undue distension by liquor amnii. The child was a large 
one, and full-timed. According to Churchill, this accident 
occurs about once in 1318 cases. I have not met with a case 
previously in upwards of 4000 cases personally attended. 
Commercial 
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HOSPITAL PRACTICE, 
BRITISH AND FOREIGN. 


Nulla autem est alia pro certo noscendi via, nisi quaamplurimas et mor- 
borum et dissectionum historias, tum aliorum bog ge collectas 
habere, et inter se comparare.—MORGAGNI De . et Caus. Morb., 
lib. iv. Proemium. 


GENERAL LYING-IN HOSPITAL, YORK-ROAD, 
LAMBETH. 
CESAREAN SECTION IN A CASE OF FLATTENED GENERALLY 
CONTRACTED PELVIS ; DEATH IN SIXTY HOURS ; 
NECROPSY ; REMARKS. 


(Under the care of Dr. C. J. CULLINGWORTH.) 


At the commencement of the year 1889 we vublished 
the notes of a case of Porro’s operation in a patient, the 
subject of extreme rachitic deformity, which was successful 
in saving the lives of mother and child. We now bring 
before our readers an example of another form of abdominal 
operation performed with the object of saving the life of 
parent and child, in a case of pregnancy which had been 
permitted to advance to term in a woman the subject 
of pelvic deformity. The operation, that of puerperal 
hysterotomy, or Ceesarean section, was performed according 
to modern method, combined with removal of the uterine 
appendages. It will be seen that several circumstances 
were against the patient. She was sent to the hospital 
after she had been in labour for a week, the membranes 
ruptured, and the uterus contracted on its contents; 
the lower segment of the uterus had been subjected to 
pressure for a long time between the brim of the contracted 
pelvis and the head of the child, and, what was even more 
ymportant, she was the subject of advanced suppurative 
reoal disease, a complication also present in an unsue- 
cessfal case of this operation recorded by Beumer. The 
inflaence of the time of operating on the prognosis is very 
great, and statistics show how important it is to perform the 
operation early. Dufeilhay shows that when the operation 
is performed before the woman has become exhausted, 81 
per cent. recover. Harris gives 75 per cent. of recoveries as 
the result of timely operation, whereas the result of all 
cases gives a mortality of about 50 per cent. We may look 
forward also to a much diminished maternal mortality now 
that the importance of full antiseptic precautions is fully 
recognised, and the details of operation and wound treat- 
ment are carried out in a more scientific manner. Siinger 
brought more fally before the profession the method of 
suturing the uterine wound known by his name, but most 
of the details had been already recommended and used by 
others. Greig-Smith says that accurate suturing of the 
nterine wound and efficient contraction of the uterus give 
the best results. For the following notes we are indebted 
to Mr. C. H. James, house-physician. 

M. H—,, a small, emaciated, delicate-looking woman, 
aged thirty-four years, was admitted at 4.30P.M. on 


Nov. 2ad, 1889. She stated that she had been in labour a 
week and under medical care for the last four da 
Shortly before admission the patient had been placed under 
the influence of chloroform, with a view to the application 
of the forceps. Her medical attendant then discovered 
extreme contraction of the pelvis, and sent her to the 
hospital. The previous history is as follows: As a child 
the patient was very delicate and did not walk till she was 
four years and a half old; for some time after that she was 
obliged to wear a spinal support. The only serious illness 
she had during childhood was scarlet fever, when she was 
four years old. The catamenia did not commence till she 
was eighteen, were scanty in quantity, but otherwise 
natural. Five years ago the patient married ; ten weeks 
after marriage she had an early miscarriage (twins). 
She attributed the miscarriage to fright. A year later 
(September, 1885) she is said to have been delivered 
at her own house of a full-time child, but it was dead, and 
from the state of maceration the medical attendant inferred 
that it had been dead about a fortnight. In removing the 
placenta a hard bony projection, supposed to be an 
exostosis, was felt at the upper part of the sacrum. The 
next year (July, 1886) the patient was aamitted into 
St. Thomas's Hospital for retroversion of the gravid uterus. 
The displaced organ is said to have been twice returned 
with difficulty. Subsequently profuse hemorrhage occurred, 
and to check this it became necessary to empty the uterus. 
The patient made a protracted recovery. She was warned 
that should she again become pregnant she must seek 
medical advice early. At the beginning of 1889 the patient 
again became pregnant, and suffered severely in health 
during the whole period of gestation. Loss of —— and 
vomiting after meals have been ticularly distressing. 
Pain ool frequency in micturition have troubled her in the 
later months. Just previously to labour she had a constant 
desire to pass urine. Backache, from which she had 
suffered for many years, became almost unbearable. She 
also had an attack of bronchitis during the summer. Labour 
came on at term. 

On admission the woman, who was of stunted stature, 
looked extremely ill. She was pale and thin. Her face 
had a pinched, anxious expression, and there were dark 
hollows below the eyes. She vomited about a pint of dark- 
brown watery fluid ; this was afterwards discovered to be 
half digested beef tea, which had been given to her previousl 
to the anesthetic in the afternoon. The pulse was 1 
weak and thready. The abdomen was large and v 
— The foetal heart 

ur pains were very strong and frequent. n vaginal 
examination the os was found to be not yet fully dilated, 
although the patient had been so long in labour. The 
membranes had ruptured, and the head was felt presenting 
high up above the brim. The examining finger came 
uickly in contact with the promontory of the sacrum. 
The diagonal conjugate measurement was found to be 
2] in., the distance between the iliac spines 9 in., the 
distance between the iliac crests 10} in., and the external 
conjugate 62 in. The urine was drawn off by catheter, and 
when tested was found to contain two-thirds albumen. 
Microscopically, it contained a number of _ cells, some 
large squamous and pyriform epithelial cells, and a few 
hyaline casts. Dr. Callingworth decided to perform 
Cesarean section. The patient was placed in a small ward, 
and full antiseptic eee were taken throughout the 
operation, the carbolic spray was not used. 

Operation (Dr. Herman and Mr. James assisting).—The 
patient was placed under the influence of chloroform by Mr. 
A. N. Boycott, but as she showed signs of collapse before 
the termination of the operation the anesthesia was con- 
tinued by ether. After the abdomen had been thoroughly 
cleansed with perchloride solution, Dr. Cullingworth made 
a longitudinal incision in the middle line, extending from 
about two inches and a half above the symphysis pubis to 
two or three iaches above the umbilicus. The wound when 
first made was about eight inches in length, but was after- 
wards increased by another two inches. The abdominal 
wall over the enla uterus was greatly stretched, and 
consequently thinn The uterus was then brought out- 
side the abdomen, and an elastic tube (a | -sized drainage- 
tube) loosely wound twice round the cervix. Flat sponges 
wrung out in warm 1 in 40 carbolic solution were placed 
upon and beneath the uterus. A median vertical incision 
was made through the anterior uterine wall. The incision 
was at first nearly eight inches in length, and was after- 
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wards increased a little by accidental tearing at its upper 
extremity in extracting the child. The placenta was 
situated on the posterior and left side of the upper part of 
the uterus, the incision being close to its anterior border, 
but just outside it. As the uterus gaped open the | 
left shoulder of the child came into view. The limbs | 
were lying to the mother’s left side. Dr. Cullingworth 
caught hold of the breech, which was at the fundus, and | 
extracted thechild. The uterine walls were seen contracting | 
as the mass inside them diminished and firmly gras 
the head, but there was no real difficulty in extracting | 
the child. At the same time hemorrhage from the uterus 
was controlled by tightening the ligature at the cervix. | 
The funis was tied and divided in the usual way. As the | 
cord was being tied the child gasped. After some ten to | 
fifteen minutes’ artificial respiration the child was completely | 
resuscitated. The placenta and membranes were peeled off | 
the interior of the uterus. There was surprisingly little | 
bleeding. The finger was passed through the cervix into 
the vagina, to make sure that the canal was patent, and the 
interior of the uterus was swabbed out with pads of 
absorbent wool squeezed out of sublimate solution (1 in 
1000). One of the mops was accidentally left in the cavity 
when the uterus was stitched up, and was afterwards 
removed per vaginam. Silk sutures were used, nine stout 
ones passed through nearly the whole thickness of the 
muscular wall, avoiding the mucous membrane, and 
nineteen fine ones introduced after Lembert’s method 
to bring together the serous surfaces. Both ovaries and 
both tubes were removed, with a view to sterilisation. 
The peritoneal surface of the uterus was then cleansed, 
the ligature at the neck removed, and tae great omentum 
brought down into position. The abdominal wound was 
closed with seventeen silkworm gut sutures, and dressed 
with iodoform. Over this were placed sublimate wood-wool 
pads, kept in position by a many-tailed bandage. About ten 
ounces of blood and blood-clot escaped or were removed per 
vaginam. After this an iodoform bougie was placed in the 
cervix. A hypodermic injection of ether, and another of 
ergotinin (;}5 gr.), were given before the completion of the 
———. The whole operation, from the commencement 

the anwsthesia to the completion of the dressings, occu- 
pied fifty minutes. Directly after the operation the 
patient Was collapsed, but soon rallied, and the next 
morning was fairly well. The pulse, however, was rapid 
and weak. She vomited soon after the operation, but not 
again during the night. Nourishment was administered 
freely, both by mouth and rectum, and retained. Morning 
temperature 99-2", pulse 108; evening temperature 100-4’, 
pulse 124. The patient continued fairly well during the next 
day, taking brandy, beef-tea, barley-water, and cham e 
in small quantities. She, however, became restless during 
the evening, and complained of abdominal pain. A quarter 
of a grain of morphia was given hypodermically. Very 
little urine was passed, and this contained a quarter 
albumen. 

Nov. 4th.—The pe slept well after the morphia 
given last night, and was drowsy this morning. An intra- 
uterine douche of perehloride (i in 5000) was given. In 
the afternoon she became a little delirious. In the evening 
the hands became cold and clammy, and the patient 
showed signs of sinking. Morning temperature 99°, pulse 
100; evening temperatare 101°, pulse 140. ‘Towards the 
morning of the 5th she became comatose, and died 
, a A.M., the temperature an hour later being 

8°. 

Extract from the report of the -mortem examination, 
made by Mr. F. C. ABBOTT twenty-four hours after 
death. — The body of a stunted and much emaciated 
woman. Height 4ft. 5)in. Length of the upper extremity 
(from the tip of the shoulder to the end of the middle 
finger), 23) in. Length of the lower extremity (from the 
anterior superior iliac spine to the sole of the foot), 294 in. 
Length from the sternal notch to the pubic symphysis, 
20} in. Girth round the pelvis (midway between the great 
trochanters and the anterior superior spines), 34in. Girth 
round the thorax in the nipple line, 23$in. Both femora were 
short. The tibise were curved, and the right one bowed; the 
chest fairly well shaped. The abdomen was slightly dis- 
tended. The wound looked healthy. Nothing abnormal was 
seen in the thorax. The right lung, on further examination, 
was found to be emphysematous at the apex, and a section 
showed signs of recent bronchitis. In the abdomen the 


omentum was lying under the position of the external 
wound, and partly folded on itself. The parietal peri- 
toneum around the wound was covered with recent lymph, 
as also were the omentum and intestines immedia 

adjacent. There was no general peritonitis. There were 
about six ounces of inodorous fluid in the abdominal cavity. 
The uterus, nine inches in length, had a wound on its 
anterior surface extending over the fundus. The wound 
was closed securely. None of the sutures appeared in the 
uterine cavity. Recent lymph covered the peritoneal sur- 
face of the wound. The cavity of the uterus was empty, 


_ and appeared healthy. The omentum was slightly adherent 


to the ligatured tube on the right side, and to the sigmoid 
flexure on the left. The right kidney contained several 
calculi, the largest of which was situated in the remains of 
the pelvis, and had coral-like branches corresponding in 
shape to and occupying the calyces. The lower half of 
the kidney was completely disorganised and in a state of 
suppuration. The left kidney was somewhat hypertrophied 
and hyperemic ; it showed no hemorrhages, and the capsule 
was not adherent. The other abdominal and the pelvic 
viscera were normal. The pelvis was removed and carefully 
measured after the soft structures had been taken away 
with the following results :— 

The distance between the spines of the ilium was 9 in., 
between the iliac crests 10 in. The other measurements 
were: diagonal conjugate, 2] in. ; conjugate vera, 23 in. ; 
available transverse, 4% in. ; right oblique, 47 in.; left 
oblique, 4g in. From the promontory of the sacrum to the 
tip of the coccyx, 34 in. ; at the pelvic outlet between the 
tubera ischii, 4? in. ; from the angle of the pubic arch to 
the lower end of the sacrum, 3fin. The child was a female, 
weighed 6 lb. 2 0z. at birth, and was small and delicate, 
but after a few days began to gain weight and tw fill out. 
It remained in hospital a month and went out looking 
strong and healthy. 

Remarks by Dr. CULLINGWORTH.—From the examination 
of the patient on her admission, it was estimated that the 
true antero-posterior diameter at the brim of the pelvis did 
not exceed two inches and a half, and it was further 
ascertained that the pelvis was generally contracted as well 
as flattened. Under these circumstances, I had no hesita- 
tion, the child being alive, in deciding that the proper 
course in the interests of the mother as well as of the child 
was to perform Cesarean section. The husband (himself a 
much more extreme example of rickety pena: than 
his wife) willingly consented. The operation was performed 
in all essential particulars according to the method 
advocated by Siinger. The uterus was lifted out of the 
abdomen to facilitate manipulation and prevent the soiling 
of the peritoneal cavity. ‘The hemorrhage was altogether 
inconsiderable. There seems to be good reason for believing 
that the patient would have recovered had it not been for 
the condition of the kidney. The symptoms after the 
operation were not those of puerperal septicemia, but of 
want of rallying power, or, in other words, of prolonged 
shock and exhaustion, such as might be expected in the sub- 
ject of serious organic disease. The uterus and kidneys were 
exhibited at the November meeting of the Obstetrical Society. 
The condition of the uterine wound was all that could 
be desired. I was surprised to find that the incision 
extended so far as it did over the fundus; the organ must 
have been tilted forwards to a greater extent than 1 realised. 
I was also unprepared to find that I had made the uterine 
incision so long. Both these are points with regard to which 
I shall be on my guard in future. It will be observed that 
instead of obviating the risk of subsequent pregnancy by 
applying a ligature around each Fallopian tube, as some 
operators have done recently, I adopted the more radical 
and certain method of removing both tubes and ovaries, a 
plan to which I fail to see any objection. I greatly regret 
the unsuccessful termination of the case, partly because thi 
is the first time, so far as I know, that Cesarean section has 
been performed in the York-road hospital, but principally 
because every fatal case injures the operation to a certain 
degree in popular and professional estimation, and hinders 
it from taking the position to which it is entitled. Never- 
theless, the time is not far distant when the improved 
Cwsarean section will be ted in this country, as it has 
already been in eeneny. as the recognised treatment in all 
cases of dystocia from pelvic deformity, where, the pregnancy 


being at full term, and the child alive, the degree of con- 
traction is as great as in the case here recorded. 
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CUMBERLAND INFIRMARY. 
COMPOUND DEPRESSED FRACTURE OF THE SKULL, WITH 
FRACTURE OF THE BASE AND FACIAL PARALYSIS. 
(Under the care of Dr. LEDIARD.) 


COMPOUND DEPRESSED FRACTURES of the skull from direct 
violence are rarely accompanied by fracture of the base, the 
force being expended at the point struck, and the fracture 
limited to the seat of injury. Fracture of the base is not 
unfrequently accompanied by paralysis of the seventh pair 
of cranial nerves ; but it most frequently comes on about 
the second or third week, and disappears after lasting about 
a month. The prognosis is generally good. In this case, 
however, both nerves were affected three days after the 
injury, and the mischief was permanent. The paralysis 
may have been due to extravasation of blood within the 
arachnoid sheath of the nerves. 

Ww. L—, twenty-two years, was admitted to the 
infirmary on March 5th, 1889, with a large compound 
fracture of the vault of the skull, caused by the handle of a 
erane striking him on the head. He was unconscious, but 
moved all his limbs, tossing himself about. There was a 
large gaping irregular wound extending along the site of 
the coronal suture from the middle line to the border of the 
right temporal bone. At the bottom of the wound a 
depressed piece of bone was seen, two inches and a quarter 


long by one inch broad. He was bl from th d, 
po eeding from the woun 


the tem- 
poral bone as a fissure. The dura was very slightly in- 
jured, and the brain in no place exposed. The whale rx hors 
was dusted with iodoform, and a sponge covered with 
iodoform put in the wound and the edges laid down and an 
antiseptic dressing applied. The following day he appeared 
somewhat more conscious, but would not answer questions. 
The bleeding from the ear had ceased, pulse regular and 
slow, temperature normal. The edges of the wound laid on 
the skull and 7 removed. On the 8th he was found to 
have right-sided facial paralysis ; otherwise he was doing v 

well. the 10th he was somewhat more drowsy, but ee. 
answer —— after an interval. A slight discharge of 
watery fluid was noticed from the right ear in the morning, 
and this continued in increased quantity during the day to 
such an extent as to soak the dressing and even the pillow. 
The ear was kept plugged with salicylic wool. On the 12th 
the discharge from the ear had ceased, the wound was com- 
mencing to granulate, and he was quite rational, and ex- 
pressed a desire to get up. The facial paralysis remained 


very marked. The further eistery of the case was unevent- 

ful, and except for a slight inflammatory attack in the 

anterior part of the wound, the recovery uninterrupted. He 

was seen in in the middle of July, and the faci 

pa was found to be absolute, and loss of taste and 
earing on the right side almost complete. 


Medical Societies. 
ROYAL ACADEMY OF MEDICINE IN IRELAND. 


THE opening meeting of the Obstetrical Section was held 
on Nov. 22nd. 

Dr. W. J. Smyty showed two Ovaries and Tubes which 
he removed from a woman who was subject to perimetritis. 
The patient had made a rapid recovery. The cystitis, how- 
ever, was not cured, and he was treating her for it. It 
was the worst case of perimetritis he had ever met with. 
Dr. Smyly also exhibited another specimen consisting of 
a Suppurating Ovary. The nature of the tumour was at no 
time very clear, and an exact diagnosis was impossible. 
The tumour had been for some months discharging pus 
through the bladder and rectum; and the patient also passed 
large quantities of blood clots through the rectum. He deter- 
mined to drain the cyst, as removing it was out of the 
question. The only course he could adopt was to open the 
abdomen and stitch the opening of the oyat to the abdo- 
minal wall, to which it was erent. The next day he 
—— laparotomy. The omentum was adherent to the 

mt of the bladder and to the tumour, so that he could 
not draw the latter upw He therefore tied the omen- 
tum in two parts and divided it. Still it was oom | 

He 


adherent to the front of the tumour, and when he proceed 
to separate them pus to ooze from the tumour. 

then put one of Lawson Tait’s small trocars into the tumour, 
but nothing came from it. He put his finger into the hole 
from which pus was coming, and discovered a tunnel leading 
into the rectum and another towards the bladder. The 
structure of the tumour was peculiar, the part of the > 
which he first came upon being formed of lymph. e 
stitched the hole he had made in the abdominal wall and 
put in a drainage-tube. The woman was not relieved by 
the operation, and died next day. 

Mr. O’CALLAGHAN exhibited a Fibro-myoma which he 
removed ten days previously from the left side of the uterus 
of a single woman forty. Before the operation it was 
thought to be a solid ovarian tumour. He also showed a 
small Ovarian Tumour. If these tumours were left without 
being operated on, the result was that tubercular disease 
devcle , With peritonitis ; and in the present case there 
was a large encysted peritonitis with the tumour lying at 
the bottom of it. 

Dr. M‘Morp1E exhibited Enlarged and Cystic Ovaries 
removed for pain and hzmorr' 

Dr. WILLIAM BaGoT showed a small Ovarian Tumour 
of a tubercular character, which he had removed from a 
woman in the Rotunda Hospital ; and also exhibited Decidua 
from a case of ruptured ectopic gestation. , 

Dr. A. J. SmitH showed a small Ovarian Tumour which 
he removed from a woman in the Rotunda Hospital. The 
woman was making a good recovery, 

The PrestpeENT (Mr. S. Mason) then delivered the 
Inaugural Address, in which he reviewed the work done by 
this section of the Academy during the previous session, 
and alluded seriatim to a t number of the advances 
that had been made in this of the profession since 
his student days. 

Effects of the Electric Current when ted to the Female 
Pelvic ans: a few Experiments.—Dr. M‘MorDIE read 
this paper. The facts adduced and proved by Apostoli and 
others are very few, and Dr. M‘Mordie thinks that any 
ascertained effect of the electric current passing through any 
organ, either in physical change or physiological action, is 
worthy of being recorded. He made a series of experiments 
as to the effect produced by the continuous current from a 
one-celled battery on uterine hem pole attached 
to a uterine sound in the uterus, and the other to a flat con- 
ducting surface placed over the fundus. When a current was 

from ten to twenty minutes, two effects were pro- 

uced : the osexternum, ifsmall, dilated; andina propor- 
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re pg og Ee of the fracture was raised by Dr. Lediard, 
A and the Lega still continuing from under the bone 
d towards the middle line, a piece was removed by a three- 
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st blood was seen oozing close to the superior longitudinal : 
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orgasm was produced ; it had no effect on the hemorrhage. 
Dr. M‘Mordie thinks that the electric current has got credit 
for helping the extrusion of fibroids, whereas he believes it 
to have been only acoincidence. He mentioned the case of 
a lady who was sent to him who had had a tumour for two 
years, which might easily have been mistaken for a fibroid, but 
turned out to be an accumulation of feces. Had electricity 
been used, it might have gained the credit of dissipating the 
tumour.—Drs. Doyle, Smyly, Mason, and Mr. O’Callaghan 
having made some observations, Dr. M‘Morpig, in reply, 
said it would require the experience of years to form a 
sound opinion as to the value of Apostoli’s treatment. 

Dr. F. W. Kipp read a paper entitled ‘‘ Notes and 
Remarks on a Case of Complete Prolapse of the Cervical 
Zone of the Uterus preceding Labour at Full Term.” The 
discussion was postponed until the next meeting. 


NOTTINGHAM MEDICO-CHIRURGICAL 
SOCIETY. 


WEDNESDAY, Nov. 6TH. 
Mr. JOSEPH WHITE, PRESIDENT, IN THE CHAIR. 


Presidential Address on Heredity in Disease.—Mr. WHITE 
dwelt upon the influence of heredity on the cause and course 
of disease, and instanced the more marked examples of 
phthisis, scrofula, syphilis, gout, and cancer, and illustrated 
their heredi character by cases coming under his own 
observation and those derived from other sources. He then 
proceeded to trace the manifestly hereditary tendency of 
other diseases—as diabetes, cretinism, hxemophilia, and the 
large class of neuroses in which there existed a general sus- 
ceptibility which led to the occurrence of different forms of 
nerve disease in members of the same family. The heredi- 
tary character of structural defects was illustrated by 
reference to cases of supernumerary digits, congenital 
hernia, cleft palate, &c., and allusion was made to the 
gradual evolution of such conditions. The supposed causes 
of heredity were discussed, and reference was made to the 
theories propounded by Darwin, Haeckel, Galton, Weiss- 
mann, and others, and to the recent researches of Belgian, 
Swiss, and German physiologists on the subject of develop- 
ment and its bearing upon heredity. 

Dr. BROOKHOUSE exhibited a specimen of Aneurysmal 
Dilatation involving the aorta, the innominate and the right 
common carotid arteries. The whole area of dilatation was 
closely studded with calcareous plates and nodules. There 
were no te 5 mages pressure signs during life, but the right 
= h n tapped within about three months of death. 

he patient was a male seventy. Dr. Brookhouse also 
showed a left Supra-renal y, the seat of Scirrhus, removed 
from a female aged fifty, who was admitted to the General 
Hospital under his care, suffering from extreme prostration, 
vomiting, and wasting. There was no bronzing of the skin. 

Dr. BoopsyER showed (for Dr. Truman) the Uterine 
Appendages from a case of Chronic Gonorrhea. 


Swine Fever.—At the meeting held on Nov. 20th, Dr. 
BoopsyER showed the Cwecum and part of the large In- 
testine of a Pig recently slaughtered for swine fever (also 
known as red soldier, hog cholera, swine plague, and 
purples). He drew attention to the characteristic ulceration 
over lymphatic patches, together with isolated points of 
ulceration affecting solitary glands. After citing some cases 

ting an incubation period of about fourteen days, he 
briefly described the symptoms, and pointed to the more or 
less close parallelism between these and those of human 
enteric fever, including a marked tendency to lung compli- 
cation from the outset. In conclusion, however, he said 
that the recent epidemic in the borough supported by strong 
negative evidence the opinion of most authorities on the 
subject, that the disease is pathologically distinct from 
human typhoid, for no single case of the latter had occurred 
omens e large number of people having charge of infected 
swine. 


The meeting on Dee. 4th was a Clinical and Pathological 
evening, Mr. Joseph White, president, being in the chair. 

Ruptured Popliteal Aneurysm.—Mr. ANDERSON showed 
this case, which occurred in a woman aged sixty-one. She 
had noticed a pulsating swelling behind the knee for on 
year. Whilst walking she was seized with sudden pain in 
the limb and faintness, and was unable to proceed further. 
On admission into the General Hospital it was evident that 


an aneurysm which had existed in the popliteal space had 
given way. There was a large blood extravasation into the 
upper of the calf. Distensile pulsation could be felt 
over this, as well as over the aneurysm proper. The femoral 
artery was tied at the apex of Scarpa’s Stanepe in two places 
with carbolised silk ligature, and the artery divided between. 
The wound healed in ten days, and the aneurysms ceased 
to pulsate and Sepa. The hematoma in the calf was 
opened at the end of six weeks. 

Supra-pubic Lithotomy.—Mr. ANDERSON also introduced 
a boy on whom supra-pubic lithotomy with suture of the 
bladder had been performed. Seven Lembert’s sutures of 
carbolised silk were used to close the bladder wound. An 
attack of acute pneumonia supervened, without retarding 
the healing of the wounded bladder. (Case shown one 
month after admission. ) 

Lupus of Mouth.—Mr. GRAY showed a case of this kind. 
The disease involved the right side of the hard palate, ex- 
tending backwards to the uvula, which was affected at its 
base. It had been present for four years, as evidenced by 
soreness and spitting of blood, but he never showed it to a 
doctor till about twelve months He had two patches 
of well-marked lupus on the left side of his neck; one 
healed, the other exedent in variety, but not extending 
much. An enlarged gland existed under the jaw on the 
right side. No history of 4 No treatment had been 
used so far, as he had only nm under observation a few 
days. Scraping and caustics or the actual cautery were the 
means generally recommended in this form. 

Parotid Tumour.—Mr. GRAY also brought forward this 
case. The tumour had been noticed for two years anda 
half. When first observed it was the size of a pea; now 
it was the size of a large walnut, lobulated, freely movable 
on deep structures, the skin not fixed to it, and not flue- 


tuating. He was admitted into the Nottingham General 
Hospital for acute orchitis following, as is so uently the 
case, the stoppage of a gonorrheal discharge. The parotid 


tumour was not apparently affected by inflammation of the 
testicle. From its position it lent support to the view that 
these tumours generally grow from the lymphatic gland 
situated over the parotid, rather than from the gland itself. 

Specimens.—Dr. HANDFORD showed the following speci- 
mens: 1. Tubercular Gland which had ruptured into a 
bronchus, from a case of acute tuberculosis and tubercular 
meningitis. He traced the general and meningeal affections 
to the rupturing of the tubercular gland. 2. Bacilli of 
Tubercle and Leprosy. 3. Bovine Actinomycosis.—Mr. 
TRESIDDER exhibi a specimen of Carcinoma of the 
Stomach. It was taken from the stomach of a man aged 
fifty-six, which was seen to be infiltrated by a diffuse can- 
cerous growth extending from the csophageal end, con- 
stricting it slightly, to the pylorus; the walls were v 
much thickened, and the cavity much lessened. The stomac’ 
was adherent to the under surface of the liver, to the 
transverse colon, to the creas and spleen, and to the 
diaphragm, and involved by direct extension the base of the 
left lung. The symptom of —— throughout the case 
was never very marked, and during the latter two months 
was conspicuously absent.—Mr. ANDERSON showed the fol- 
lowing specimens: (1) Photograph of a case of Mid-tarsal 
Dislocation; (2) Acute Periostitis and Arthritis; (3) Tuber- 
cular Testis; (4) Caleulous Pyelo-nephritis. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


THURSDAY, DECEMBER 19TH. 
Dr. GWYNNE, PRESIDENT, IN THE CHAIR. . 

Anthrax.—Mr. BENSON read the notes of a case of Anthrax 
in a woman aged fifty, employed in sorting horsehair im- 
ported from Siberia. A small pustule had appeared on the 
chin three days before he saw the patient. When he first 
saw her there was a dark-brown spot the size of half-a-crown 
in the centre of a hard, brawny mass of inflamed tissue, 
covered with small vesicles, which extended beneath the 
chin. The neighbouring lymphatic glands were also 
enlarged. There was great prostration and pain of a severe 
character, interfering with sleep ; the pulse was 120, tempe- 
rature 100°. Mr. Benson made a crucial incision thro 
the mass, which bled freely and afforded great relief. 
ease had since progressed favourably; the slough was 
separating and exposing a healthy granulating surface.— 
Dr. CLEAVER showed some of the bacilli, under the miecro- 
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scope, from the blood after incision. None were found in 
the serum from the vesicles. 
Varicella Gangrenosa.—Mr. STANIFORTH read the notes 


of this case, which occurred in a boy seventeen months. 
The vesicular open was preceded by about twelve hours 
by a searlatina-like rash, and the patient’s mother stated 
that the whole family had suffered from ‘scarlet fever and 
measles” four months previously, which Mr. Staniforth 
thought indicated a family tendency to a scarlet rash as a 
ey to an exanthematous eruption. On the sixth 
ay of the disease most of the vesicles had dried up into 
hard black scabs surrounded by erysipelatous-looking areas, 
varying in size from a sixpence to a florin. By the tenth 
day the whole of the vesicles except those on the head and 
face had become converted into deep circular ulcers, which 
had a clean, punched-out ap ance, and extended down 
to and exposed the fascia. In the centre of several were 
ashen-grey sloughs. Three weeks and a half after the 
commencement of the attack the ulcers began to heal. 
During the attack the child was very restless, the pulse 
id and feeble, and the temperature at first high, but 
su uently about 100° F. There was no family history of 
syphilis or tuberculosis. The patient had had vaccinia and 
measles, and had been suckled at the breast, Another 
member of the family began with varicella exactly fifteen 
days after the oe enagaer= of the rash in the former case, but 
recovered in ten days without any complications. 

The Proposed Watercloset System for Sheffield.—Dr. 
CLEAVER read a paper on this subject, in which he gave an 
account of the trough closet system, with its disadvant 
and dangers in comparison with the separate watercloset 
scheme on the old plan. He next went into considerable 
detail concerning the Sheflield water-supply, showing that 
the surplus of four million gallons per diem was at the 

resent time being consumed at the rate of half a million 
in two years ; so that at the present rate of increase of the 
town and suburbs the benemtines 4 would only last about 
ten or twelve years at the most. Attention was drawn to 
other systems of dealing with excreta, such as greater care 
and supervision over ashpits and burning the refuse, 
destructor furnaces, with combustion chambers, &c., and 
it was argued that it would be better to carefully consider 
such means of dealing with refuse before endangering the 
water-supply of the town.—In the discussion which 
followed Dr. Hunt, Mr. Arthur Jackson, Mr. Makeig Jones, 
Dr. Gwynne, Dr. Sinclair White, and Mr. Pye-Smith took 


Lead Poisoning.—Dr. SINCLAIR WHITE showed a case of 
Lead Poisoning in a girl eight years old. The case had been 
under treatment for several months, and was slowly im- 
fone There was paresis of the extensor muscles of the 

ds and of the flexors of the feet. The latter, owing to 
inting of the toes, compelled the patient to lift the feet 
high off the ground, and produced a remarkable gait. The 
“blue line” was faintly discernible. The girl drank 
Redmines water, which contained from 0°30 to 0°45 of a 
— of lead per gallon. Her mother, who is a patient of 

. Sidney Roberts, and is suffering from severe lead 

isoning attributable to the same cause, was likewise ex- 

ibited to the Society. 

Poisoning by Coal-gas.—Mr. MAKEIG JONES read short 
notes of a case in which ordinary coal-gas had escaped from 
a leaky main into an old drain, and thence through a con- 
nected sink-pipe into a house, severely poisoning two 
sleeping in the room above the sink. A candle was lit in 
the room, but no explosion took place, showing that there 
was less than 10 per cent. of gas present. 

Specimens.—Dr. HARGREAVES exhibited several morbid 
sone. One was a Stomach showing a mass of Scirrhus 
about the middle of the lesser curvature, and portion of the 
liver showing secondary deposit. The patient, a woman 
aged thirty-five, had suffered for four mor ws from dyspepsia, 
vomiting, but no hematemesis, and latterly she had become 

iced. Cancer was diagnosed from the cachexia and a 
ness felt at the margin of the liver. There were also 
some enlarged cervical glands. Dr. Ha ves also showed 
a Mammary Tumour and two Glands from the Axilla. The 
tumour was situated in the left breast, and its origin was 
attributed to a blow received eighteen months before. Six 
years Lrg sew the patient had a tumour removed from 
the right breast, about the size of a walnut, which had also 
been attributed to the effects of a blow. There had been 
no recurrence in ight breast. 


Lebiews and Hotices of Pooks. 


A Treatise on Gout. By Sir Dyce Duckworth, M.D. Edin. 
Pp. 476. London: Charles Griffin & Co. 1889. 

THIs treatise is in many ways an important publication. 
It has been gradually forming shape in the author’s mind 
for a number of years, and it presents opinions which are 
therefore matured and perhaps unchangeable. The delay 
of publication, however, while it lends the chief interest 
to the treatise, is also responsible for slight demerits. 
Materials have accumulated to such an extent that a 
future edition would gain by judicious pruning; opinions 
which are evidently deeply rooted are reiterated in almost 
identical terms. These naturally form blemishes upon a 
most interesting subject otherwise very ably treated. 

The standpoint assumed from the outset is essentially 
that of a physician who has to study and treat a// forms of 
disease ; hence the author disclaims the title of a specialist, 
whom he defines as one whose thoughts and practice must 
necessarily be narrowed and warped by devotion to any one 
subject. The chief fact upon which insistence is made is the 
author’s belief in thé existence of ‘‘ distinct diathetic habits of 
body.” In any book upon a single disease, however protean 
its manifestations, there is very little scope for originality 
in the method of arranging the imaterials. Points of 
individuality are to be sought rather in the amount of 
attention devoted to the separate sections into which the 
subject naturally divides itself. Judged from this standard, 
the relation of gout to other morbid states, and the 
“medicinal, regiminal, and preventive” treatment of the 
several varieties of gout appear to be the sections which 
possess the greatest interest to the author, and they are 
also those upon which he speaks with the highest authority. 

Bearing in mind the leaning of the author to the views of 
the French school rather than the German, the criticism of 
the pathological doctrines concerning gout will be found of 
deep interest. There can be little doubt that Garrod 
assumed too much in attributing defective elimination of 
uri¢e acid to temporary failure on the part of the kidneys, 
although Gairdner’s view of an arrest of renal function re- 
sulting from great emotion or nervous influence appeared to 
adopt this opinion and to offer an explanation, and it has, 
indeed, been largely accepted as a working hypothesis. 
That there may be other sides to the picture is evi- 
denced by the hepatic theory of Murchison, the chemical 
theories of Ralfe and Latham, the arthritic diathesis of 
Hutchinson, and the degenerative and necrotic theories of 
Ord and Ebstein. These conflicting doctrines are well 
summarised as a prelude to the author’s views of the 
pathogeny of the disease, which resolve themselves mainly 
into a conviction of a distinct diathesis in which heredity 
necessarily plays an important part. In 1880 Sir Dyce 
Duckworth put forward a plea for the neurotic theory 
of gout, and although he is now disposed to be less 
dogmatic and precise in localising the supposed lesion 
in some part of the medulla oblongata, he still clings 
to the notion that gout owns a nervous as well as a humoral 
pathogeny, and he expends much ingenuity in support of 
this opinion. All the known facts of gout are carefully passed 
under review and made to support the position of gout as a 
neuro-humoral disorder. Incidentally it may be mentioned 
that very little regard seems to be paid (p. 22) to the 
memory of the ancestors of the gouty individual, and the 
italicised list of enormities in the parent which may be de- 
veloped into gouty manifestations in the offspring is sufficient 
to destroy muchinnocent, kindly veneration. In pursuing the 
argument from the therapeutical side, and endeavouring to 
show that the drugs with most influence upon gout affect 
the nervous system, a curious error occurs implying that 
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the intestine is supplied by the vagus. Still, upon the 
whole, it may be said that Sir Dyce Duckworth fairly states 
his case, even though he is compelled to assume a “ failure 
of full physiological activity in the tissues, leading to im- 
perfect elaboration of the food taken,” and, in the end, 
to widen the definition of gout so as to remove the old land- 
mark of ‘‘ uratic deposit as the absolute touchstone in the 
exact diagnosis.” At the close of this very important chapter 
occurs a footnote that will cause some surprise, since it ex- 
presses the author’s conviction that no very great advance 
has been made upon the views held and taught by many 
writers of the “last two centuries,” and the aut’ ority of 
Sydenham is finally claimed in support of a ‘‘ neurv-!:umoral 
pathogeny for gout.” 

The fourth chapter is devoted to the morbid anatomy of 
gout, and here the way is more clear, although there is a 
hint at the outset that this disease is to be sought by the 
physician during life rather than by the morbid anatomist 
after death. Still, a summary is presented of much of the 
recent work, ample justice being done to the observations of 
Hutchinson, Charcot, Norman Moore, Wynne, and others. 
Next in importance comes the chapter upon the relation of 
gout to other morbid states. The difficulties experienced 
in differentiating chronic forms of gouty and rheumatic 
arthritis are sufficiently dealt with; the author believes 
that each “‘ breeds true,” but that comminglings sometimes 
occur. Here he joins issue with Hutchinson, who holds 
that all that is not plainly gouty is rheumatic, and he 
devotes much labour to controvert this view—labour which 
is necessitated not so much by the importance of the theory 
as by the eminence of the author propounding it. Upon 
surgeons who refused credence to Charcot’s views some 
severe strictures are passed, and then, in epigram, the 
author’s idea of the position of rheumatic arthritis is thus 
expressed : ‘‘ It seems only too likely that in England the 
coalescence of rheumatic and gouty diseases has produced a 
mongrel type of malady in many instances—not a mere 
mixture, but a new type which may propagate itself, and 
that thus may arise some of our perplexities. Such propa- 
gation is not likely to be enduring. If hybrids do not breed, 
mongrels certainly may.” The determining influence of 
beer drinking and lead poisoning receives due attention ; but, 
with regard to the latter, it would seem from the evidence to 
be more probable that gout furnishes a special susceptibility 
to the influence of lead than that lead workers suffer specially 
from gout ; even upon this point, however, there is much room 
fordifference of opinion, and Sir Dyce Duckworth impartially 
puts forth the evidence upon both sides of the question. 
Space fails us to adequately present the views expressed 
upon the relation of gout to diabetes and glycosuria, or to 
the numerous other conditions so frequently associated with 
it. Nor can we follow step by step the elaborate chapters 
upon the clinical varieties of gout and the affections of 
special organs and textures. In these Sir Dyce Duckworth 
has set forth the results of considerable personal experience, 
and he has not hesitated to incorporate much of the 
experience of others. More space than usual is de- 
voted to the treatment of the several varieties of gout. 
The terminology (ether, potass, pediluvium, &c.) appears 
designed to show the author’s staunch adherence to the 
remedies of a past age, and contrasts curiously with his 
recommendation of antipyrin, antifebrin, paraldehyde, 
strophanthus, bromide of caffeine, lithium guaiacate, and 
other unorthodox remedies. This is a most valuable 
section, and probably reference will frequently be made to it 
in the doubts and difficulties inseparable from the treatment 
of gout. Chapters upon drinks and dietary, upon water 
drinking, baths, and climatic resorts, upon life assurance 
and prognosis in relation to gout, satisfactorily bring the 
book to a close. 


Reviewing the treatise as a whole, if it be conceded that 
Sir Dyce Duckworth has made a most laborious and useful 
collection of most of the views that have ever been 
expressed upon this classical subject, it must also be 
admitted that he has scarcely submitted them to sufficient 
compression. In his painstaking anxiety to do full honour 
to previous writers he has somewhat lost sight of the 
importance of doing justice to himself and to his readers. 
Still, as it stands, this hook is a very valuable storehouse of 
material on the nature, varieties, and treatment of gout. 


Cyclopedia of the Diseases of Children, Medical and Sur- 
oo - ited by JOHN KEATING, M.D. Vols. I. 
an 4 


J. B. Lippincott and Co. 
Edinburgh and London: Young J. Pentland. 1889. 

THE literature of diseases of childhood is of essentially 
modern growth, and there is perhaps hardly any other field 
of study in the whole range of medicine which has yielded 
so much valuable material to the pathologist and thera- 
peutist alike. On the importance of this branch of study it 
is needless to dwell ; for it is self-evident, and it is creditable 
to our country that here were seen some of the first systema- 
tised attempts to pursue it. But hitherto the most volu- 
minous treatises upon it have proceeded from other lands. 
Amongst them the first place should be assigned to the 
classical work of MM. Rilliet and Barthez, of which the 
first edition appeared in 1843, whilst a generation later 
was issued the compendious Handbuch, edited by Gerhardt 
(1877). Nor need we speak of the numerous manuals and 
more ambitious works from that of C. West onwards, which 
have done so much to promote an intelligent interest in 
this fascinating and important subject. The volumes before 
us represent the high-water mark to which this literature 
has attained ; they form part of a work of abiding value, 
which represents the combined experience and learning of 
English and American authorities. 

Dr. Keating is to be congratulated upon the success 
attending his efforts, and the number and variety of excel- 
lent writers that he has enrolled. Dr. A. Jacobi contributes 
the Introduction, in which he truly points out how limited 
have been the efforts hitherto made to impart instruction 
in children’s diseases, although there are not wanting signs 
of the establishment at no distant day in all medical 
schools of a clinique-of ‘‘ pediatrics.” Various topics 
are discussed preliminary to the main object of the 
work. Thus, Dr. McClellan writes upon the Anatomy 
of Children, a subject too much neglected, but of prime 
importance. Even more disregarded is the subject of 
the Physiology of Infancy, upon which Dr. Angel Money 
writes, and, considering the scantiness of observed facts in 
this department, he has well succeeded in directing atten- 
tion to many interesting topics. A chapter on Diagnosis by 
Dr. James Finlayson should be widely read. It is full of 
shrewd advice and practical hints. Would that all prac- 
titioners would take to heart the importance of his protest 
against laxity in diagnosis. We commend to notice also 
his ridicule of the “fetish” of ‘‘ teething,” so often in- 
veked as a cloak for ignorance. His article traverses the 
whole field of the bedside examination of the case, and is 
certainly most valuable. There is also an article upon 
the Influence of Race and Nationality in Disease, by 
Dr. J. W. Byers, and even the more widely applicable 
subject of bacteriology is introduced in the Outlines 
of Practical Bacteriology contributed by the competent 
pen of Dr. E. O. Shakespeare. More directly cognate 
to the subject matter of the Cyclopedia are the articles 
on Maternal Impressions, by Dr. W. C. Dabney—an 
interesting contribution to a singular subject, illustrated by 
elaborate tables ; those on Diseases of the Foetus, on Joined 
Twins, Embryology, Injuries of the New-born, &e. Of 
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special importance are the articles on Diet and Nursing, 
to which considerable (but not undue) space is allotted. 
Dr. Rotch’s article on Infant Feeding is remarkable for its 
scientific tone and the analysis of milk which it contains, 
besides the practical demonstration of the inadequacy of 
so-called ‘‘infant foods.” Dr. Parish deals with the 
subject of Wet Nurses, and Dr. Adams with that of Diet 
after Weaning. The services of Miss Catherine Wood have 
been secured for the article on Nursing of Sick Children, in 
which her long experience at the Great Ormond-street 
Hospital adds much to the value of her instructions. 
Nursing Hygiene is treated by Dr. Yale, and Dentition by 
Dr. J. Dunning, whilst the interesting subject of Puberty 
is treated in an important article by Dr. T. More Madden. 

Part II. opens with an article on Fever by Dr. W. Pasteur, 
wherein the writer inclines to the nervous theory of fever as 
seeming ‘‘ to offer the best working hypothesis yet advanced 
to explain the various phenomena of the disorder.” He 
discusses the subject with much lucidity, and his article 
includes a sketch of the symptomatology and general 
treatment of the febrile state. Enteric or Typhoid Fever 
is contributed by Dr. J. C. Wilson, who begins by a brief 
survey of the history and etiology of the disease, adopting 
the causal importance of Eberth’s bacillus, and who 
points out the differences in course and symptoms of 
this fever in the child and in the adult. The article 
is a most able one, and should be very helpful to 
the practising physician. Dr. Alex. Collie contributes 
a brief account of Typhus Fever, and Dr. Curtin one of 
Relapsing Fever. Cerebro-spinal Fever is most thoroughly 
treated by Dr. J. Lewis Smith, largely based on his 
own experience of the epidemic of 1872 and cases seen since 
then. The same writer contributes the article upon the 
more familiar but no less fatal affection, Diphtheria. Adopt- 
ing practically the views advanced by Oertel and others as 
to the local commencement of this disorder with secondary 
but rapid systemic infection, he yet thinks there are cases 
in which systemic poisoning seems to be the first indication 
of the disease. The account given of diphtherial paralysis 
is very full and exact; indeed the whole article is, as 
might be expected, fully up to date, and although in 
the all-important subject of treatment the various recom- 
mendations of many authorities are considered, the share 
taken in the modern conception of the nature of diphtheria 
as a guide to rational treatment is clearly shown. Scarlet 
Fever is contributed by Dr. Busey, Measles by Dr. 
Waxham, and Pertussis by Dr. Dolan, who obtained the 
Medical Society’s Fothergillian Medal for his essay on this 
subject. In his article Rubella (Rétheln), Dr. W. A. Edwards 
maintains staunchly the specificity of the disease, and 
gives in tabular form the differential diagnosis from scarlet 
fever and measles. Variola is treated by Dr. Blackader, 
and Vaccination by Dr. W. T. Plant in a carefully syste- 
matised article, which, however, would have been rendered 
more complete by a fuller discussion of the alleged injurious 
results of this inestimable practice. Of other articles in 
the first volume may be mentioned: Erysipelas, by Dr 
Hirschfelder ; Rheumatism, by Dr. Cheadle, in which the 
full significance of the ‘‘ rheumatic nodules” is admirably 
demonstrated ; Malaria, by Dr. Forchheimer; and Yellow 
Fever by Dr. Guiteras. 

The first part of the second volume consists of articles 
devoted to Diseases of the Skin, contributed by Drs. Nevins 
Hyde, Hardaway, Bulkley, Harlingen, Stelwagon, and others. 
Then come a series of articles upon Constitutional Diseases 
and Diseases of Nutrition, which for general excellence and 
thoroughness are hardly to be equalled. They form a 
distinct contribution to literature, and are written in full 
knowledge of the latest teachings of science. Thus, Dr. 
Ashby, who deals with the somewhat difficult subject 


of Scrofulosis, dwells upon its relationship to tuber- 
culosis, and clearly conveys the impression that the former 
changes may originate as simple inflammatory reaction to 
simple irritation, and in later development become the seat 
of tubercular processes. Dr. Jacobi gives a clear exposition 
of the nature of Tuberculosis as well-nigh universally 
accepted. He admits the liability to the communication 
of the disease through the medium of milk from tuber- 
culous cows. Inhis deprecation of bacillicidal remedies he 
will carry with him general concurrence, and also in his 
advice to use every means to sustain the organism in its 
resistance to the bacillary invasion. Syphilis is dealt 
with by Dr. Abner Post, who gives a full descrip- 
tion of the lesions met with in hereditary syphilis and 
an equally detailed account of the symptomatology. 
The next article, Rachitis, by Drs. Thomas Barlow and 
Judson Bury, is one of the most striking in the work. In 
particular may be specified the care and minuteness with 
which the skeletal changes are studied. The pathological 
and etiological data are preceded by the clinical picture of 
the affection, whilst the summary of the former leads to 
the conclusions that proliferation of cartilage at the junc- 
tion and with increased vascularisation is pathognomonic, 
softening of bone being more variable ; that such 
changes are not to be distinguished from inflamma- 
tion; and that the best description of the pathological 
side of the subject is that which consists ‘in an 
irritative overgrowth of the osteogenetic tissues, and 
that this, and not deprivation of lime, is the primary 
fact in the disease. Most valuable, too, are the re- 
marks upon treatment. Dr. Barlow also contributes the 
article on Scurvy, in which he shows, by means of illustra- 
tive cases, the leading features of the disease in childhood 
and infancy as compared with the adult type. Dr. Judson 
Bury writes on Cretinism—a clear and ably composed article. 
A melancholy interest attaches to the next article, that 
on the Urinary Diatheses, Oxaluria, Phosphaturia, and 
Lithuria, from the pen of the late Dr. Milner Fothergill. 
His remarks are chiefly confined to lithuria, and are written 
with the characteristic freedom of the author. A brief 
paper on Diabetes, by Dr. G. B. Fowler, closes this section. 
A large number of topics are dealt with in the next part, 
which includes diseases of the Nose, Pharynx, and Tonsils, 
the latter, by Dr. Beverly Robinson, being notable for the 
distinction he makes in the forms of tonsillitis ; diseases 
of the Larynx, including a contribution from Sir Morell 
Mackenzie upon New Growths in the Larynx. The 
subjects of Intubation and Tracheotomy are dealt with 
respectively by Dr. Westrup and Dr. Wharton—both admir- 
able in their way. Of the articles dealing with Diseases of 
the Lungs we would invite especial attention to Dr. Ninot’s 
upon Croupous Pneumonia, in which he proves how far more 
frequent this disease is in childhood than is mostly admitted ; 
that on Broncho-pneumonia, by Dr. Gordon Morrill; on 
Phthisis, by Dr. Jacobi; and Pleurisy, by Drs. Whittier 
and Vickery. We would fain dwell on these and many 
other of the excellent monographs in which this volume 
abounds, but must hasten to bring this notice to a close. 
But we cannot do this without also noting amongst the 
articles upon diseases of the heart, the valuable contribu- 
tions on Endocarditis, by Dr. Cheadle ; Enlargement of the 
Heart, by Dr. Mitchell Bruce ; and on Valvular Disease, by 
Dr. Sansom. Dr. Allchin’s elaborate analysis of Diseases of 
the Mouth is almost the first attempt to reduce to systematic 
order a range of affections too much neglected in practice. 
The volume closes with the discussion of the subjects of 
Hare-lip and Cleft Palate, by Dr. Ford Thompson, one of 
several papers of surgical interest contained in the work. 
Cursory as this notice has been, we trust nevertheless 
that enough has been said to indicate the scope of this 
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Cyclopedia and the impression we have gained of the high 
position to be assigned to it in medical literature. It is a 
truism to say that all works of this kind must be unequal 
in merit; but no impartial readertcan fail to observe how 
great has been the care to assign to those best fitted for the 
task the special subjects on which they treat. The result 
is a collection of monographs which as a whole will bear 
comparison with any similar publications, and which will 
demonstrate the advance of medical science and the share 
taken in that advance by America and England. The 
work is produced in excellent style both as to paper and 
printing, is well illustrated, and is further provided with a 
copious index to each volume. 


The Student's Surgery: a Multum in Parvo. By FREDE- 
RICK JAMES GANT, F.R.C.S., Senior Surgeon to the 
Royal Free Hospital. London: Baillitre, Tindall, and Cox. 

For along time there has been a want felt and expressed 
amongst students reading for their final examinations for 
works on the subjects required, of less extended proportions 
than those which characterise the text-books ordinarily in 
use. The number of subjects in which the student is 
required to show his efficiency, and still more the wider 
extent of ground now covered by each, make economy of time 
in getting them up of considerable importance ; a perusal 
of the larger works is postponed to thefuture, and meanwhile 
the book which will put the subject in the most concise 
manner is sought and read. Much is to be said from the 
student’s view of the question, though we do not think that 
the standard of our future practitioners is likely to be 
improved. The demand has met with a supply, and during 
the last year or two small volumes on medicine, surgery, 
pathology, &c., have issued from the press, many of them 
answering the purpose for which they were written, others 
curiously inadequate. Amongst the former we must place 
the “‘ Student’s Surgery,” written by the veteran pen of Mr. 
Gant. For several years the profession has been acquainted 
with his larger work on the “ Science and Practice of Sur- 
gery,” which met with a good reception both in this country 
and in America, and has reached the third edition. 

The present work is written with the view of putting 
before students the essentials which are requisite for their 
adequate preparation for the ordinary Final Examination 
in Surgery, including Pathology. The book is essentially 
an epitome of the large work to which we have just 
referred, without the chapters relating to the eye, ear, 
teeth, skin, female genital organs, and orthopzedics, as 
contributed by selected writers in that work, but it presents 
the same order of arrangement. The omission of these 
special sections gives more space for the consideration of 
topics of general surgical importance, and the volume has 
included within its covers more than 800 well-printed 
pages. A table of contents precedes the work, and it is 
necessary to refer to this in order to find the different 
subjects which are taught in its pages, as there is no index. 
The illustrations, which number 159, are selected from the 
larger work. Altogether the book, which is of an ex- 
ceptionally presentable appearance, and one upon which 
the publishers may be congratulated, well fulfils the object 
for which it is written. The information is conveyed 
in a manner likely to ensure success, the style of treat- 
ment of the subject not being that of a “cram” book, 
though from its small size the discussion of the more 
theoretical parts is not entered upon. 


Electricity in the Treatment of Uterine Tumours. By 
Tuomas Kerru, M.D., and SKENE KerTH. Edinburgh: 
Oliver and Boyd. 1889. 

A woRK on this subject from the pen of the most successful 
of all operators on uterine fibroids must command general 


attention. The book is dedicated to Dr. Apostoli, with pro- 
found expressions of respect, with the declaration that Dr. 
Keith has ceased for two years to perform hysterectomy for 
uterine fibroids, on the ground that the mortality ‘‘is out 
of all proportion to the natural history mortality of uterine 
tumours,” with regrets for the “‘ unfair treatment you have 
received in this country,” and with a prophecy of the final 
triumph of Dr. Apostoli. The work consists of 106 cases, 
related apparently as the notes were taken, and with few 
comments. There is no tabular statement nor any 
attempt atsummarising. There is no index, and the reader 
has to draw his own conclusions. This is not altogether to 
be depreeated; but the conclusions resulting from the 
perusal of the cases do not seem to us so obvious as they 
appear to be to Dr. Keith. The relation of the cases 
is not marked by the exact scientific accuracy which 
we should have expected from Dr. Keith, which at 
once deprives us of the means of accurately estimating 
many of the cases, and we have to content ourselves 
with somewhat general statements. One fact particu- 
larly strikes us, and that is the advanced age of the 
patients, the great majority of whom appear to have 
been over forty. Another fact is that several of the 
patients are reported to have died. A large number appear 
to be grateful, some en grounds which are not plain to us. 
In the preface Dr. Keith compares electrical treatment with 
hysterectomy, to the great disadvantage of the latter. He 
does not, however, compare it with sound medical and 
hygienic treatment. If this has been tried details should 
have begun the history of each case, but we cannot take 
it for granted. In the dedication Dr. Keith alludes 
to a very pregnant subject—the ‘‘natural history” of 
fibroids—a chapter yet unwritten. We know, however, 
that their natural history is peculiar, and that they are 
liable to very sudden alterations, especially between the 
ages of forty and fifty—the age of the large majority of Dr. 
Keith’s patients. How much of the ‘ results” of electrical 
treatment must be laid to the account of the ‘‘ natural his- 
tory” of fibroids? How many equally satisfactory series 
might be produced under general medical and hygienic treat- 
ment, or under no treatment at all? The answer is not for us 
to give, but it should be considered. The time has not yet 
arrived fora final answer, but it must not beforgotten that Dr. 
Apostoli’s treatment is reported to be declining in America, 
which cannot, like England, be held up as the home of 
conservatism and prejudice. We think even England has 
hardly deserved the character given it by Dr. Keith in his 
dedication, unless he ignores the innumerable writers who 
were suddenly converted by the treatment and speaks only 
of the few cautious writers and teachers who have main- 
tained a mildly judicial frame of mind. We can only add 
that our motto still is ‘* respice finem.” 


OUR LIBRARY TABLE. 

Clinical Lectures on the Diseases of Women. By J. 
MATTHEWS DuNcAN, M.D., F.R.S. Fourth Edition. 
J. & A. Churchill. 1889.—The fourth edition contains five 
new lectures on ‘‘ Myxoma of the Chorionic Villi,” ‘* Extra- 
uterine Gestation,” ‘‘ Sterility,” ‘‘ Dermoid Cysts,” and 
‘Hysteria, Neurasthenia, and Anorexia Nervosa.” Of 
these it is safficient to say that they are worthy of the 
author. Of the lectures we have so often spoken that we 
only now repeat that they are, in our opinion, unique, as 
good, fresh, wholesome food for the minds of students and 
practitioners. The directness of the language does not 
preserve them from being somewhat hard of assimilation, 
as must be the case where so much knowledge is concen- 
trated into so small a compass. 

The Psychological Factor in Selecting a Climate for 
Invalids. By Epwarp OTIs, M.D. Boston.—In this 


ane. 


SPS 


THE LANCET,] 


REVIEWS.—ANALYTICAL RECORDS. 


[JAN. 4, 1890. 927 


paper Dr. Otis considers the question how far mental con- 
ditions and peculiarities should be allowed to weigh with 
us in choosing a climate for an invalid. That they are 
worthy of attention and cannot be safely ignored all will 
agree. Dr. Otis advises us to have regard to: (1) The 
patient’s temperament, (2) habits, (3) capacity for active 
exercise, (4) domestic ties, (5) the environment of invalidism 
present in many health resorts, (6) the patient’s age. He 
urges that patients of a desponding turn should, if possible, 
be sent to some place of varied interest and attractions, 
rather than to a Colorado ranch or an Adirondack village. 
As regards habits, he points out the desirability of sending 
a phthisical merchant, for example, to such places as Denver 
or Los Angeles, where some form of business may become 
possible to him. He suggests also that an enthusiastic 
botanist should be sent to some rich botanical region rather 
than on a sea voyage. These suggestions are obvious, 
but are probably occasionally overlooked. The ques- 
tion of capacity for physical fatigue is a more prac- 
tical one, and is worthy of very careful attention in 
prescribing a climate for a consumptive. If the patient 
is capable of active exercise, the mountain sanatoria 
are admissible, but not otherwise. For patients who 
are incapable of activity the sea voyage presents great 
advantages. Dr. Otis favours frequent change for invalids 
on psychological grounds. It must be owned, however, 
that such changes often involve great hardship, and are 
unsuitable for advanced cases of disease. The writer is 
opposed to the aggregation of sufferers from the same 
disease such as takes place at Davos and elsewhere. There 
are pros and cons on this question. An atmosphere of 
invalidism is trying, no doubt; but, on the other hand, the 
presence of large numbers of invalids ensures adequate 
accommodation and skilled medical aid. It must be 
remembered, too, that if patients are depressed by seeing 
each other suffer they not uncommonly derive useful 
warnings from each other’s experience. Dr. Otis con- 
cludes with some very true remarks on the influence 
of age, pointing out how much better the young bear 
changed conditions of life than do those more advanced 
in years. 

Lehrbuch der Physikalischen Untersuchungsmethoden 
innerer Krankheiten. Von Dr. HERMANN EICHHORST. 
Zwei Binde. Dritte Auflage. Berlin: F. Wreden. 1889.— 
This is the third edition of a text-book belonging to a 
useful series of works published by the firm of F. Wreden of 
Berlin. The author, whose industry has already been well 
evinced in the production of a large manual of medicine, 
which has also passed through three or four editions, 
has succeeded in presenting in these pages a singularly 
complete account of the methods of medical diagnosis, 
which gains greatly in interest from the profusion of 
illustrations, most of them original and in themselves 
highly instructive, with which the volumes abound. The 
subject matter is dealt with very systematically, the first 
volume commencing with a description of the characters 
observable in the skin, then with the temperature and 
pulse, then the phys; 11 examination of the lungs and 
bronchi, the examinatiun of sputa, laryngoscopy and rhino- 
seopy. Dr. Eichhorst is not content with a mere exposition 
of methods and signs, but often diverges into a more or less 
extended historical survey of the subject in hand, especially 
as regards the topics of percussion and auscultation. In 
the second volume the methods of diagnosis of diseases of 
the organs of circulation, of the abdominal organs, includ- 
ing also of course a chapter on the urine and of the nervous 
system, are described. The book has evidently been 
carefully revised, and we feel enabled to give it as hearty 
a commendation as that we expressed in our notice of its 
first appearance seven years ago. 


Coloured Analytical Tables: a Class-book for Students in 
Hospitals, Colleges, and Schools. By H. Wirtson HAKE, 
Ph.D., F.LC., F.C.S., Lecturer in Practical Chemistry, 
and Assistant Lecturer on Chemistry at the Westminster . 
Hospital Medical School, &e. London: G. Philip and 
Son. 1889.—We cannot congratulate the author on having 
made any appreciable contribution to scientific literature 
in these tables. It would be quite a mistake to suppose 
that they would be sufficient, or nearly sufiicient, for the 
primary examination of the Conjoint Board, to which 
reference is made in a note attached to the preface. The 
illustrations consist of small coloured diagrams, which 
represent with a tolerable approach to correctness the 
appearance of some of the precipitates, flames, and beads 
which are observed in chemical analysis. Great care has 
evidently been taken with these illustrations, and they 
may be a help to some students, but we cannot regard 
them as of any real importance. 

Prescriber’s Pharmacopeia of New Remedies. Bombay : 
Messrs. Kemp & Co.—This unpretentious little book is 
intended to supply medical men in India with infor- 
mation regarding the properties and doses of the various 
new drugs and preparations. In a small space it gathers 
together most of the results of recent researches. It 
has evidently been very carefully compiled, and, so far 
as we have tested it, appears to be thoroughly trust- 
worthy. In addition to the notes on new drugs, it con- 
tains a list of the “ B.P.C.” unofficial preparations, a 
somewhat scanty therapeutic index, and very full general 
index. 


Analptical Records. 


VIN NEVROSTHENTQUE (PHOSPHATES OF QUININE AND 
LIME WITH COCA). 


(NICHOLLS AND PASSERON, NICE. KINGSFORD AND Co., LONDON.) 

TuIs preparation contains a number of bitters in addition 
to quinine, and hence acts well as a general tonic, par- 
ticularly in cases where nerve prostration is associated with 
loss of appetite and diminished digestive power. It is 
fairly palatable, but the taste is of necessity very bitter and 
persistent. 


VICHY (ST. LOUIS) MINERAL WATER. 
(60, QUEEN VICTORIA-STREET, LONDON.) 

The fame of Vichy water and its usefulness in cases of 
gout, rheumatism, and renal complaints is well established, 
The sample now sent us agrees well with published 
analyses. The evaporated residue contained 5°7 grammes 
per litre of solid matter, equal to 399 grains per gallon. 
The carbonates, or rather the bicarbonates, for the water 
is slightly aerated, of the metals of the alkalies and 
alkaline earths predominate, and bicarbonate of sodium is 
the largest constituent. But the water contains phosphates, 
iron, and other ingredients. There can be no doubt it is 
genuine. 


LEVICO NATURLICHES ARSEN-EISENWASSER ; 
STARKES UND SCHWACHES. 


(S. UNGAR, WIEN.) 

Samples of these mineral waters, the strong and the mild, 
have been submitted to us. The stronger contained 9°48 
and the milder 2-72 grammes per litre of solid matter, equal 
respectively to 664 and 190 grains per gallon. In the 
stronger we found sulphates, arsenic, and much iron, but 
no carbonates. The waters are interesting, and certainly 
one at least is powerful ; but it would require a more com- 
plete analysis to decide on their absolute value. Before a 
physician recommends a mineral water he requires to 
know what ingredients are present, their quantities, and 
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the liability of each of the more important to variation. 
This is especially the case in regard to an arsenical water. 
SENN’S TABLE DELICACIES: POTTED FOTE GRAS; DEVILLED 
TONGUE; SARDINE PASTE; HYGIENIC CAVIARE. 
(C, H. SENN, VAUXHALL-BRIDGE-ROAD.) 

The circular sent with Mr. Senn’s delicacies admits that 
*‘ all the analyst can say of these preparations is that they 
are well made and free from any adulteration.” We fully 
admit this, and willingly add ‘‘ that they are excellent in 
flavour the public will soon discover.” The articles which 
we have examined are, indeed, good of their kind, and to 
one of them, the caviare, we assigned well-merited praise 
more than two years ago. 

DISTIL COFFEE EXTRACT. 
(BEARE, GOSNELL, & Co., 81, SOUTHWARK-STREET.) 

Described as a highly concentrated essence of coffee with 
chicory. It is a brown syrupy liquid. When suitably 
diluted (one teaspoonful in a cup of boiling water) it yields 
a beverage which in flavour, aroma, and body approaches 
to well-made coffee. We regard it as a good and useful 
preparation. 

MICASENE TOILET SOAP. 
(MICASENE SOAP WORKS, GRAVESEND; OFFICES, 5, THE SANCTUARY, 
WESTMINSTER.) 

There is a peculiarity in this soap which distinguishes it 
from any other that has come before us. It contains a large 
quantity—no less than 18-07 per cent. in the sample we 
analysed—of mineral matter. This at first sight appears 
like a mere adulteration, and accordingly we have examined 
the article with some care. As to the soap proper, there can 
be no doubt of its excellent quality, as the following analysis 
will show. We found in 100 parts, water 7°79; mineral 
matter, 18°07; combined fatty acids, 57°40; combined 
soda, 8°56; resin, 3°70. There was a very slight excess of 
free fatty acid, and a trace of carbonic acid. These figures 
make it evident that the soap is quite free from alka- 
linity, and unexceptionable in composition. But it is 
in the mineral matter that the whole novelty lies, and 
after a careful study we have convinced ourselves that 
this matter, utterly foreign though it be to what is 
known as soap, is yet a valuable ingredient by no means 
to be described as an adulteration. It is a finely divided 
micaseous substance, which appears to p distinct 
detergent value analogous to that of fuller’s earth. As 
far as we can judge, the washing power of the soap is about 
equal to that of ordinary soaps of good quality, but it is 
singularly soft and pleasant in use, and seems well adapted 
for delicate skins. More extended experience will, we 
trust, confirm our impression as to its value. 


ALASCO WINES. 

(THE ALASCO WINE COMPANY, 33, LITTLE QUEEN-STREET, HOLBORN.) 

Four samples of these wines have been submitted to us, 
two white and two red. They are very moderate in price, 
varying only from 18s. to 26s. a dozen, and appear to be the 
genuine produce of the Spanish grape. Certainly they are 
superior to a great deal of the wine sold as Spanish in 
England; but that, unfortunately, is not in itself a com- 
pliment. The alcoholic strength varied in the samples we 
tested from 8°10 to 13°15 per cent. by weight of alcohol, the 
residue, dried at 100° C., from 1°99 to 5°43 per cent., and the 
ash from ‘34 to 46 per cent. The white Alasco (labelled 
rich”) is a full-bodied wine, of good flavour. 

DANVITA BITTERS. 
(WINDER, WinpeR, & Co., 39, FENCHURCH-STREET, E.C.) 

Alcohol by weight 16°65 per cent., equal to 36 per cent. 
of proof spirit ; residue dried at 100° C. (including sugar), 
7°45 per cent.; ash, 09 per cent. A well-prepared and 
palatable bitter, in which the orange flavour is paramount. 
We have found no noxious ingredients in it. 


FINEST OLD SCOTCH WHISKY. 
(MARGRAVE BROTHERS, LLANELLY.) 
A Scotch whisky from Wales seems at first an anomaly, 
but everyone knows that in Seoteh whiskies as they are con- 


sumed all depends on the blending. In this case it has 
been skilfully accomplished, and the whisky is good 
enough to pass muster, even north of the Clyde, where 
people are very particular. Alcoholic strength 40°6 per 
cent. by weight, equal to 84 per cent. proof spirit. 


Heo Indentions. 


VAGINAL INSUFFLATOR. 


HAVING always had a decided objection to the usual 
routine treatment of erosion of the os and cervix (accom- 
panied or not by vaginal leucorrhcea) by glycerine tampons, 
I was pleased to read, about a year ago, of that adopted by 
Dr. Schwartz of Halle—viz., the application of powdered 
boric acid. The credit given to the dry treatment of sores 
and wounds in general surgery induced me also to give this 
atrial. I found that the insufflators usually sold held very 
little, and as it requires at least half an ounce of powder 
for each application in these cases, I had a vaginal 
insufflator made to contain it, and which the illustration 
will help to explain. It is similar in form to a covered 
spoon, and on the lid being raised it can be easily filled by 
being dipped into any receptacle containing the powder. 
When filled the lid is closed, and on being introduced into 
the vagina the rubber ball is conipressed a few times, and 
the powder deposited on the os and vaginal walls. I have 


had excellent results in cases of slight erosion of the os, and 
also in cases of leucorrhea, whether of long or short 
duration, in conjunction of course with general treatment. 
The convenience of this form of insufflator should recom- 
mend it, as it can be used with or without the speculum. 
The vagina should be washed out in all cases, to remove 
the secretions thoroughly, previously to the oy of 
the powders, and thus obtain their full value. I have found 
a powder com of equal parts of alum, oxide of zinc, 
and boric acid very useful as a general rule, but the prac- 
titioner can choose the powder best suited to the case at 
his own option. The comfort of the patient is another 
consideration, and those who have experienced the dis- 
comfort of the glycerine tampon and other moist applica- 
tions have invariably expressed a wish for the dry treat- 
ment in preference. 

The makers of the vaginal insufflator are Messrs. Arnold 
and Sons, West Smithfield, London, who have carried out 
the idea to my complete satisfaction. 

ALEXANDER F.K.Q.C.P.L, 
Ex-Assistant Master, Rotunda Hospital ; Gynecologist 


Dublin. to Steevens’ Hospi 


THE VIADUCT AMBULANCE LITTER. 

THIS apparatus, designed by A. Carter, of the Holborn 
Viaduct, seems a useful invention for the transport of sick 
or injured persons through the streets, or into the country 
by rail. It is a strong, light, ash framed stretcher, pro- 
perly fitted up, and placed on an under frame having easy 
steel springs and indiarubber tyred wheels. The stretcher 
can be easily lifted from and replaced on the frame, and the 
litter can be wheeled into any ordinary railway van with 
the patient on it. It is so light that it could be pushed on 
level ground by one attendant ; when the stretcher is to be 
taken off the frame, of course the services of two persons 
are required. The only drawback we see to it is that the 
third wheel has no spring between it and the frame, so that 
on a rough road there might be an uncomfortable jar. We 
understand that the litter has met with the approval of the 
Police and the Fire Brigade. 


we 
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It has been our custom in the first number of every year 
to devote a few lines to the setting forth of the objects for 
which THE LANCET was originally founded and is still 
carried on, with the view of reinforcing the good under- 
standing which, as we trust, subsists between those who 
conduct and those who read it. The theme is not one upon 
which it is often possible to speak at large, but at the 
beginning of the year, when the season suggests reflections 
of this kind, we think it is fitting that we should take our 
readers into our confidence. And this we are able to do the 
more unreservedly because we cannot but feel that our 
readers have made our aims their own, and are active 
co-operators in the task to which we have put our 
hands. The subscription list of THE LANCET contains 
the names of such as take the journal for its own 
sake and of ne others; and as it is now the most 
highly priced medical periodical which appears weekly 
in this or, we believe, in any country, taeir adhesion 
affords a striking proof of their sympathy with our aims 
and approval of our endeavours. The fact that we are able, 
upon these terms, to secure a constantly increasing circula- 
tion, and to count upon the practically unanimous support 
of the medical profession in the United Kingdom, is to us a 
source of the liveliest satisfaction ; and we do not hesitate 
to say that in the future, as in the past, we shall shrink 
from no effort to win and to deserve a continuance of the 
generous support from our professional brethren to which 
we have been so deeply indebted in the past. 

So much from the editorial point of view. We may now 
venture, under certain limitations, to look at the subject 
from our subscribers’ point of view. They will, we hope, 
feel that they have received the equivalent of their sub- 
seriptions. The summary which we publish on page 16 
shows that in volume, at least, our work has not only sur- 
passed that of previous years, but has amply realised the 
expectations with which the year commenced. The size of 
THE LANCET was permanently enlarged from the beginning 
of last year; but, notwithstanding this, it has been found 
necessary every week to supplement it with additional 
space. Thus, on June 15th we produced a Supplement of 
8 pages—of which 100,000 copies were gratuitously distri- 
buted—in support of the Hospital Sunday collection; and 
on Nov. 2nd our impression was augmented to 136 pages for 
the purpose of accommodating our special correspondent’s 
reports upon the Paris Exhibition and the International 
Congresses connected with the centennial celebrations. 
Altogether this series of articles extended over more than a 
hundred columns, and our representative personally attended 
nine International Congresses. This has helped to increase 
and develop our international relations and extend our 
influence as the active supporters and sometimes the 
initiators of sanitary reform from England to the Con- 
tinent. Our efforts abroad have, we are glad to record, 
been well received ; and the Paris Municipal Council, at 


its sitting of Dec. 26th, and on the suggestion of its 
President, M. RousSELLE, voted that special thanks 
should be addressed to the Editors of THz LANCET. From 
Dr. JANSSENS, the medical officer of Brussels; from 
Dr. RAvcH, medical officer of health of Chicago; from 
the leading sanitary reformers of Italy; and from the 
Polish and Russian medical practitioners and students, 
special acknowledgments have been sent us for the 
services rendered by our representative at the Inter- 
national Hygiene and other Congresses held in Paris. This 
makes us hope that we may be able to assist in actively 
developing the international character of all large measures 
of sanitary reform. The Students’ Number on Sept. 7th 
was expanded to the unprecedented extent of 176 pages by 
the introduction of a large body of tabular matter relating 
to the medical schools throughout the country which had 
been specially compiled for the occasion. Further, we may 
direct attention to our present number, which will be found 
to consist of 184 pages. 

Such is, in outline, our record of some of the work done, and 
in presenting it thus to our readers we are pledging ourselves 
to maintain in future a standard at least equal to that 
established in the past. But we do this the more readily 
because it has long been a settled principle with us 
to go forward. If it were not so we should be quite unfit to 
represent, as we aspire'to do, the great profession of medicine 
within the United Kingdom. We never have been and 
never can be content with less than this. THE LANCET is 
not the organ of a school or of a society, but of a profession, 
and that the profession which more than any other perhaps 
connects itself with every human interest. To cure disease, 
or, when disease is incurable, to alleviate the suffering 
which it entails, is the first duty of the medical man; but 
his next duty is only second, and in importance hardly 
second, to the first—namely, to preserve health by means of 
well-devised systems of prophylaxis and hygiene. Much 
in this last respect remains to be done; yet, with all its 
shortcomings full in view, it may at least be claimed for 
the last quarter of a century that it has made a good begin- 
ning. Public health has not only come to be a recognised 
department of medical science, but the practical outcome of 
its study is shown in diminished death-rates and augmented 
comforts in the meanest homes. To the advancement of 
this great research it is the special province of the medical 
press to contribute, and in that respect no one will accuse 
THE LANCET of having been forgetful of its duties. The 
Sanitary Commissions which we have from time to time 
equipped have brought to light horrible shortcomings in 
this respect in the sweating dens of the East-end of London, 
of Liverpool, Manchester, Birmingham, Leeds, Edinburgh, 
and Glasgow. The revelations thus made have led to the 
institution of inquiries by the responsible authorities, and 
contributed much to the promotion of the Royal Com- 
mission which reported during the late session of Parlia- 
ment. Directly and indirectly, we are glad to believe that 
a large amount of good has thus been done; but having 
regard to the vast aggregate of squalor and misery which 
infests all our great centres of population, we cannot but 
feel that our work in this respect is only at its com- 
mencement. 


Among the departments of our work which the enlarge- 
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ment of our impression has enabled us to develop, a pro- 
minent place has of course been assigned to correspondence. 
The facilities of intercommunication which our pages afford 
have always been highly appreciated by our readers ; and 
sinee the added space has enabled us to improve these 
facilities, we have observed with great satisfaction that our 
correspondents have been perfectly ready to turn them to 
excellent account. We believe ourselves to be well within 
the mark when we say that our correspondence column will 
favourably compare with that of any journal in the United 
Kingdom. 

There is one other matter to which it is perhaps proper 
that we should in this connexion refer. The intimate 
relation into which we are daily brought with medical prae- 
titioners all over the land has given us only too much 
reason to know that it constantly bappens that misfortune 
overtakes some hardworking member of the profession and 
places him or his dependants, as the case may be, in cireum. 
stances of sudden and cruel emergency. To meet such cases 
and render immediate aid when such aid is necessary, 
the Proprietors of Tue LANCET have provided a fund from 
whieh gifts and loans can be granted as occasion may demand. 
In the task, often a difficult one, of administering this fund 
they have secured the invaluable assistance of the Presidents 
of the Royal Colleges of Physicians and Surgeons and of 
the General Medical Council. These gentlemen have most 
kindly co-operated as Almoners during the past year, and 
from the first annual report, which appears in another part 
of our impression, it will be seen that their office has been 
no sinecure. Nevertheless, although they have administered 
a large amount of relief, the fact remains that the demands 
which have been made upon them, of such a character 
as to come within the scope of the charity, have not 
absorbed the whole of the funds at their disposal. It 
is well, therefore, that the attention of our professional 
brethren should be drawn to the nature of the relief which 
may thus be afforded in a proper case; for although we 
should be glad to think that such instances of need are 
actually not numerous enough to exhaust the provision that 
has been made for meeting them, it would, on the other 
hand, be matter for regret that any such necessity as this 
scheme contemplates should go unrelieved while the means 
of relief are at hand, and only awaiting the demand. 

IN entering on a new year we are naturally disposed to 
moralise upon our work, and on the prospects of the imme- 
diate future. We may at any rate claim that so far the 
century will compare favourably with its predecessors, and 
that the eleven years of it that yet remain are not likely to 
be its worst ones. The nations are bent on reducing disease 
to a minimum: it is clearly one main conceit of statesmen 
to reduce the amount of disease, and by so much the demand 
and need for medical men. Working against this conceit of 
statesmen are the carelessness of men and the growth of false 
notions of freedom, which conceive of liberty as extending 
to the contraction of disease, or at least to the right to 
have it, whatever the inconvenience to one’s neighbours or 
fellow citizens. This conflict of law, arising from considera- 

tions of the commonweal, in opposition to individual law- 
lessness, is constantly being forced on the notice of medical 
men in such questions as vaccination, the curtailment of 


intemperance, the contraction of specific disease, &c. There 
is every prospect that in the sphere of legislation we 
shall see acute phases of this contest. A Royal Com- 
mission on Vaccination and its compulsory enforce- 
ment is sitting, and, if report be true, is going into 
the arguments for vaccination pro and con. in such a way 
as has not been common since the early days in which 
vaccination had to fight for recognition. 

As we write, a sharp controversy rages in one of our 
contemporaries over the question of legislation for the 
abatement of national intemperance. One correspondent, 
holding that the great enemies of national temperance 
are those who promote a measure for giving to the 
people the power of reducing the number of public 
houses, urges, as chief remedies, education, example, 
and improved social and sanitary arrangements. Another 
maintains that the local option party has not neglected 
these, while urging the need for a different licensing 
authority. There is no more extensive cause of disease 
and disablement in our population than the abuse of 
alcohol, and nothing is clearer than that the present scale 
of our public-house system is out of all proportion to the 
legitimate wants of the people and an immense source of 
disease. 

The Government is under promise to consider the 
appointment of a Royal Commission to investigate the 
plight of our hospitals, with an ever-increasing run on 
them by out-patients who would be much better served 
by private practitioners or in clubs and provident dis- 
pensaries, and which suffer from an_ ever-increasing 
impecuniosity. There is much indiscretion in the develop- 
ment of the out-patient department of hospitals, which 
those who are heedless may have to regret, as also will 
those who multiply special hospitals whose cost is out of 
all proportion to their use. Probably not altogether uncon- 
nected with this indiscretion is the great falling off in large 
legacies to our London hospitals during the past year as. 
compared with 1888 noticed by our contemporary the 
Charity Record, being only £250,000, as against £720,000 
the year before, which again was less by nearly £300,000 
than in 1887. These are serious figures. We rejoice all the 
more in a munificent gift for endowing a Hospital Con- 
valescent Home by an anonymous donor of £100,000, whose 
letter appears in Zhe Times of New Year’s Day, and who 
has invested his great gift in the names of three 
trustees, Sir WILLIAM S. SAvory, Bart., Mr. WM. HENRY 
Cross, of St. Bartholomew’s Hospital, and himself. A 
little more of such munificence on the part of capitalists, 
and a little more judgment on the part of philanthropists. 
in repressing the abuses of our hospital system, will speak 
well for its future. 

The year opens with the prospect of an epidemic of 
Influenza, the like of which has not been seen in this 
country for many years, and which is almost beyond the 
strength of physicians and pharmaceutists in foreign 
countries. We may hope that our sanitary improvements 
will not fail us even in regard to this air-borne epidemic, 
and we venture to believe that we have remedies and 
methods of treatment as much in advance of those of forty 
years ago as are our present sanitary arrangements as com- 
pared with those of that period. But we must not yet boast 
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as may those who put off their armour. We shall do 
better to use the time in gathering all the information we 
can of the nature and treatment of the disease elsewhere. 

The profession is crowded, and men are apt to treat it as 
they treat a plentiful supply of anything else. There is 
something, too, in the very improved sanitary condition 
of men, broight about largely by the teachings and exer- 
tions of our profession, which makes them feel more inde- 
pendent of it. But if the profession is true to itself it can 
defy all the cynicism of a healthy and prosperous time. We 
are a long way off that millennium when men will be able to 
dispense with the healing art. We must not “strike” in 
accordance with the fashion of the times ; ours is too high 
a calling for that. We have only to look after our 
own perfectness and to consider one another a little 
more, and we shall still command the respect of an ever- 
advancing civilisation. He best protects himself who 
makes himself indispensable to those who suffer and best 
fits himself for relieving them. With such views of the 
profession, and such confidence in its powers and its 
purpose, we welcome the new year, wishing that it may 
bring to our readers success and happiness. 


ONE of the most satisfactory features in the progress 
which has been made during recent times towards the pro- 
motion of the health of the nation has been that which has 
been brought about by the influence of the labours of the 
medical officers of health, who were some fifteen years ago 
appointed to each of the sixteen hundred sanitary districts 
which are comprised within England and Wales. Some 
sanitary authorities, especially those having populous areas 
to deal with, had before that date made such appointments, 
and it was largely owing to the success which had attended 
this voluntary action that the Legislature made the 
appointment of health officers compulsory on all sanitary 
authorities. Some people not only thought at the time 
that this action was unnecessary, but they regarded it as an 
undue interference with the principle of local self-govern- 
ment. But it is impossible to look back and to compare 
the period antecedent to such appointments with that which 
has succeeded them without being struck with the immense 
strides which have been made towards the promotion of 
public health since the action of sanitary authorities 
has been influenced by the advice of men trained to a pro- 
fession which deals with the influences affecting and con- 
trolling the origin and spread of disease. 

It is true that much was formerly done by the labours 
of a comparatively small number of experts, who laid down 
principles of action which have since then largely governed 
the measures of public health which have been carried out. 
But shortly after 1875 there commenced an increasing 
expenditure on works of sewerage, drainage, water-supply, 
hospital provision, and the like, the need for which was 
year by year shown in the annual reports of local medical 
officers of health. At first the advice tendered was often 
set aside, but its reiteration tended largely to the education 
of the public and of the sanitary authorities, and in the end 
it was decided to incur expenditures the idea of which 
would formerly not even have been entertained. In certain 
instances the advent of prevalences of infectious diseases 
alone succeeded in bringing home to the authorities con- 


cerned the lessons which it had been sought to impress for 
a series of years ; but it was at last seen that the demands 
of public health could no longer be set aside, and many who 
took part in local government became as anxious as their 
health officers to make amends for the period of inaction 
which had preceded the times we refer to. 

We have for many years past endeavoured in our com- 
ments on the reports of medical officers of health to give 
prominence to the needs of the sanitary areas reported on, 
and to the improvements which have from time to time been 
effected in them; and we have been struck with the steadily 
accumulating evidence which the reports have afforded of 
the vast amount of sanitary work which is steadily in pro- 
gress, and which, it is clear, is being largely based on the 
advice embodied in annual reports. There are, unfortunately, 
exceptions to this rule ; but even in such cases these annual 
reports have served to give publicity to long maintained 
default, and to secure the intervention of the compulsory 
powers possessed by the Local Government Board; or, 
where matters have not proceeded thus far, the serious 
warnings of the central authority have often aroused the 
attention of defaulting authorities and of the public who 
have elected these authorities, with the result of securing 
at least some measure of improvement. But in the great 
number of cases the effect of the medical advice given 
has been unobtrusive, and immense changes for the better 
have been silently progressing from one end of the country 
to the other. 

It is quite true that this progress has been attended with 
a large expenditure; but against this we must set the 
resulting improvement in individual health, which means 
a greater capacity for remunerative work, and the very 
remarkable saving of life which has been exhibited in the 
mortality statistics of recent years. This saving of life has 
taken place at nearly all ages; but its influence has 
nowhere been more striking than in diminishing death 
from such preventable diseases as the continued fevers, 
which are so fatal at the bread-earning period, and which, 
by taking away young adult lives, are so terribly costly to 
the survivors in those districts where they are allowed to 
prevail. But whilst we feel that, generally speaking, much 
of what we have said has been due to the work of medical 
oflicers of health, and to the conscientious manner in which 
they have often spoken of the needs of their sanitary districts, 
even when the firm attitude assumed has been opposed to 
their personal interests, we are bound to admit that there 
are exceptions to this rule. Two of these are worth noting, 
since their influence is almost always in the direction 
of retarding that progress to which we have been referring. 
So far as we have been able to judge from a very large 
number of reports submitted to us, effective sanitary work 
is at its lowest ebb where rural sanitary districts are so 
divided for health purposes that each Poor-law medical 
officer has to act as medical officer of health in his Poor-law 
district. We by no means wish to imply that a Poor-law 
medical officer of health does not make a competent health 
officer. Quite the contrary ; we could cite instances which 
absolutely prove the reverse. But it does seem certain 
that where a sanitary authority has a number of different 
advisers on the same subject they very generally neglect 


to take any noteworthy action on any of the advice 
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tendered to them; whereas when, after a period of 
probation, this system of divided advice and responsibility is 
done away with and a single health officer is appointed, a 
period of intelligent activity has, in several instances, at 
once set in. The other exception relates to districts where 
a merely nominal salary is accepted by a health officer. 
There are, we know, some medical practitioners who are so 
ardent for sanitary work that they will secure the post of 
medical officer of health at any sacrifice, and having secured 
it they will give services far in excess of those which their 
remuneration should cover. But, on the other hand, the 
paltry salaries sometimes offered must often deter the 
health officer from taking any action which can lead to 
expenditure, and in this way a great wrong is inflicted on 
the district concerned. We earnestly trust that before long 
authorities will find it impossible to secure the co-operation of 
sanitary officials whose advice is worthy of attention without 
at the same time giving remuneration on an adequate scale. 


in, 


AT length it would seem as if the epidemic wave which 
has been passing over the Continent had begun to make its 
presence felt on our shores. Accustomed as we habitants 
of a fog-girt island are to widespread and often severe cases 
of catarrhal fever, amounting, indeed, in severity to those 
characterising the epidemic influenza, it is more than likely 
that the earliest signs of this invasion have been over- 
looked. Still, although the evidence adduced elsewhere by 
Dr. SisLey and Dr. BezLy THORNE sufficiently testifies to 
the presence of the disease in the West of London, and 
whilst the Premier himself is said to have been one of the 
first to be attacked (the occurrence of cases in the Foreign 
Office and amongst members of the Diplomatic Service may 
be suggestive of a possible mode of transference of the 
virus), we are still daily expecting the wider outburst which, 
as elsewhere in this prevailing epidemic and as in London 
in former ones, must almost inevitably occur amongst the 
teeming population of the metropolis. If weather conditions 
have any influence at all in favouring its spread, surely the 
dense fogs experienced by Londoners at the close of the 
old year and the birth of the new might a priori be thought 
to be especially likely to foster its development. As 
stated by Sir THOMAS WATSON in his classical lecture, 
composed in the (then) fresh knowledge of the epidemic 
of 1837, rapid thaws and heavy fogs have in past 
times been noticed in association with outbreaks of 
the disease. He tells us how ‘‘ Dr. DARWIN has recorded 
that in 1782, ‘the sun was for many weeks obscured by a 
dry fog, and appeared red, as through a common mist ;’” 
whilst he adds, with reference to the epidemic of which he 
was particularly speaking: ‘‘ You will call to mind here 
the dark fog which brooded over this city in the midst of 
the raging of the distemper about ten days ago, and whichi 
was repeated, in a less degree, on Wednesday last (Feb. 1st).” 
The conditions, then, would appear to be favourable, and the 
soil is already prepared. But there is no justification for 
any unreasoning dread of the consequences, which for the 
most part are more annoying in the disturbance they create 
in social and business life than productive of actual danger. 
In saying this we are not unmindful of the other side of the 
matter. The affection is not to be treated lightly, any more 
than we consider it wise even in the case of a “common 


cold” to disregard the warnings of nature, and neglect to 
hasten recovery by prompt recourse to rest and remedies. 
Even the most robust will find that the sacrifice of a few 
days’ labour will be more than compensated by the more 
speedy restoration to health, and the diminished risk from 
complications that such timely rest will afford. 

The interesting details furnished by Drs.” SisLEY and 
BrezLy THORNE show that, so far as their experience goes, 
the cases have not been of the severe type which some of 
the foreign correspondents have indicated as occurring 
abroad. Dr. THORNE, indeed, lays great stress upon the 
early occurrence and the persistence of muscular pains, the 
point which was so much dwel! on by some of the Paris 
physicians, who seught to ally the prevailing epidemic 
with the subtropical affection dengue. Neither he nor 
Dr. SisLEY, however, reports any very severe pyrexia, 
nor do they seem as yet to have met with pneumonie or 
pericarditic complications. In other times the cases they 
refer to might pass ticed as somewhat severe examples 
of catarrh, and might have been attributed solely to 
chill and exposure. We must, however, be cautious in 
accepting this alternative under present circumstances, 
and, in spite of the (comparatively) limited extent to 
which cases hitherto observed in London have been noted, 
we are strongly inclined to coneur in the belief advanced 
by these gentlemen, that we are witnessing the begin- 
nings of an epidemic. Dr. THORNE’S suggestion as to 
the possible entrance of the poison by the ocular con- 
junctiva is ingenious; and, at any rate, his commenda- 
tion of antiseptic lotions will doubtless be received with 
attention. 

Meanwhile the intelligence from abroad shows but little 
abatement in the malady in many of the centres attacked. 
Nay, even from some—e.g., Odessa—it would seem to have 
attained even greater virulence. It has now extended 
further into Italy, but hitherto the information from this 
country respecting its prevalence has not been very definite. 
In Switzerland there is no doubt of its presence, especially 
at Lucerne and Lausanne. In Madrid there is a greatly 
heightened mortality from respiratory diseases, possibly in 
part to be attributed to the unusually severe winter, which, 
it is remarkable, has been as unusually mild in Russia. In 
Berlin the epidemic continues on the increase, at Frankfort 
it is decreasing, at Cassel increasing, and at Copenhagen it 
is on the decline. It is from Paris, however, that the most 
serious accounts come, for although in no place can it be 
said that the mortality has been uninfluenced by the presence 
of the influenza, the number of complicated cases and of those 
which have proved fatal seems to have been relatively greatest 
in the French capital. A report on the subject has been made 
to the Minister of the Interior by Dr. Proust, in which he 
points to the mild character of the earlier cases—a character 
which was suddenly changed to a more severe type, marked by 
nervous prestration and bronchg-pulmonary complications. 
He emphasises the importance of rest and warmth to those 
attacked, and recommends the provision of shelters and 
medical relief to the poor. A melancholy picture is given 
by the well-informed correspondent of the Daily News 
(Jan. Ist) of the overcrowded condition of the Paris hos- 
pitals, and the consequent compulsory rejection of many ap 
plicants, whose weakened state is depicted in deep colours ; 
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whilst the mortality amongst the hospital cases is said 
to be higher than in the cholera times. Sir THOMAS 
WATSON told a similar tale in the lecture above referred 
to, but he also pointedly remarked that in view of the 
larger number of those attacked with influenza the death- 
rate was really much smaller in this disease. Once more, 
then, we would urge upon the members of our profession, 
to whom the public look for enlightenment, to allay 
the rising fears which all such visitations bring upon 
a people—fears which add so much to the evil effects 
of the disease itself,—and to inculcate the adoption of 
measures to procure physical and mental rest during the 
period of the attack. Of the two courses—-that which makes 
jight of this mysterious affection, and that which dwells 
upon its graver aspect—neither is to be commended. The 
only right path to pursue is to deal with it seriously in 
view of its possible eveatualities, and rationally in 
regard to the individual case. Moreover, we must expect 
that a great deal will be ascribed to the “ epidemic 
influence ” which at other times could not be so assigned, 
and we look to the sagacity of our profession to dis- 
criminate upon a matter which is so liable to misinter- 
pretation and unwholesome exaggeration. 


tie 


NEws of two remonstrances as to the services of the 
Medical Department of the Local Government Board has 
reached us simultaneously. One relates to the report of 
Dr. BRUCE Low on diphtheria at East Haddon, which we 
have dealt with at some length in another portion of this 
issue. Lord SPENCER, at a recent meeting of the Brixworth 
rural authority, drew attention to the fact that although 
the medical inspector had commenced his inquiry in 
September, his report was not yet issued, and that, in his 
opinion, the delay was most serious and deplorable, and 
further that it furnished the strongest argument against 
a central government in London. The true significance 
of this complaint can hardly be comprehended without a 
reference to the concluding passages of our comment 
on the report in question, from which it will be seen that 
the Brixworth authority who are deploring that their action 
**was completely paralysed” by the absence for some weeks 
of a medical report, are a body who have persistently for 
nineteen years refused on such occasions to act under the 
guidance of a medical adviser, and who even in the 
recent fatal epidemic maintained a system which excluded 
all chance of efficient medical action until the disease 
happened accidentally to be found out by their medical 
officer of health in his capacity of a private practitioner. 
By this time there were already in the village between forty 
and fifty cases of diphtheria, of whom nine died; and at 
this stage only was the health officer ‘‘ authorised,” and this 
by an inspector of nuisances, ‘‘ to investigate the matter.” 
Surely the ardour recently betrayed at Brixworth is 
hardly in character with,the antecedents of this sanitary 
authority. But another point has to be considered—viz., 
what is the object of these inspections and reports, whether 
carried out by the local health officer or by a central 
inspector? It must be regarded as twofold. First, in 
order that such action may be taken as may aid in 
staying the spread of disease. But even for this pur- 
pose very exhaustive investigation is often needed, for such 


an authority as that at Brixworth is hardly likely to be 
influenced by an earnest desire to act instantaneously on 
medical advice in such matters as the provision of 
sewerage, drainage, and water-supply, matters which in- 
volve a large expenditure, unless it is quite clear, as the result 
of exact inquiry, that previous default as to these matters 
has distinctly led to the disease in question ; and it is quite 
certain, from the intricacies involved in the history of the 
East Haddon case, that no such positive assurance could 
have been given there on the spur of the moment, and 
that it was eminently a case in which immediate advice 
must have been limited to such matters as isolation, dis- 
infection, &c., which needed no outside expert. But all 
such investigations, and especially those by the Medical 
Department, should have another and, we think, a higher 
aim than the mere help to be afforded at a moment 
of emergency to an authority who have for years past 
neglected to make proper sanitary provision for a village 
suddenly smitten with disease. We refer to the need for 
acquiring accurate knowledge as to tle causation of the more 
obscure infectious diseases ; and if there is one disease more 
than another as to which exhaustive research is needed, it 
is diphtheria. This has evidently been held in view in the 
East Haddon case, and Dr. Low’s report is one which has 
clearly been compiled as the result of much labour and care. 
Had a hurried report been issued for the mere purposes of 
East Haddon, much that is instructive, and that may 
ultimately help to a saving of life from this obscure affec- 
tion, would have been lost. Whilst, therefore, we would 
not say one word in favour of any delay that can be avoided 
in the issue of the reports of the Medical Department, we 
think the complaint in question comes ill from the sanitary 
authority who make it, and that it has but little if 
any application to a report such as Dr. Low has made in 
this case. 

The other complaint is from the Hendon authority, who, 
instead of declaiming against the central authority, have 
more than once sought its help in their difficulties, and have 
shown by their former action that they attach high value to 
skilled medical work, whether by their own medical officer 
of health or by the medical inspectors of the Local Govern- 
ment Board. ‘‘No small indignation,” it is stated, has 
been expressed at the Hendon local board because their 
application for the services of a medical inspector, in con- 
nexion with an outbreak of fever having an obscure origin, 
has been refused on account of the ‘‘numerous engagements” 
of the medical staff. We know that these engagements are 
many; that year by year new lines of work are undertaken 
by the department, and that as the requirements of the 
public health tend to secure more and more attention in the 
country, so do fresh demands arise for the co-operation of a 
central staff on voints where doubts and difficulties arise. 
How far a reorganisation of the present medical staff might 
result in a greater ability to comply with the demands of 
authorities who really desire assistance in the prevention of 
disease and the promotion of health within their districts 
is a subject which, in our opinion, is deserving of attention ; 
and we could wish that some of the time and labour so 
lavishly bestowed on questions affecting other depart- 
ments of the Civil Service were devoted to ascertaining 
how far the efficiency of the comparatively modern 
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organisation for the promotion of the public health of 
the country could be made still more complete. 


THE recommendation of the Education Committee of the 
General Medical Council that ‘‘ steps should be taken by 
the Council to fix the period of study required to obtain a 
registrable qualification at five years” will be discussed on 
their report at the next meeting of the Council in May, and 
cannot but have a far-reaching effect on future medical 
education. The initiative in this direction is due to the 
Committee of Management of the Conjoint Examining Board 
in England. The recommendation has been accepted by the 
Council of the Royal College of Surgeons, but the Fellows of 
the Royal College of Physicians have not thought it wise to 
recommend the change at present. It is satisfactory to 
find, as we urged in a former article, that the question will 
come before the representatives of the examining bodies and 
of the profession as a whole, and we trust that piecemeal 
legislation on the subject will thereby be prevented. If 
such a change be necessary, it must also be made compulsory 
on the Scotch and Irish Colleges and the Apothecaries’ 
Hall, and not allowed merely to affect those candidates 
who are desirous of obtaining the ordinary qualifications 
now sought by most English students; and we shall 
be anxious to learn what the representatives of those 
corporations will have to say on the question. We suspect 
that they will not see so urgent a necessity for the 
extension of the period of study as do the Committee of 
Management of the English Conjoint Board, who in their 
suggestion that this change should be made have given no 
reasons for the change, nor intimated in what manner the 
additional year must be spent. There will be great 
differences of opinion on this point, even if the reeommenda- 
tion of an extra year be adopted ; and we do not see how 
it can be carried out unless there be something like an 
agreement on this part of the question. In the absence 
of specified reasons for the proposal we are left to presume 
that the Committee of Management wish simply to prolong 
the period between the second and third examinations, 
and that it should be spent as the two years now com- 
pulsory are being passed at the present time. If this be 
the case, there will be very strenuous opposition to the 
extension of this compulsory period, for it will operate 
most prejudicially on the industrious student. Between 
1871-80 one-third of the practitioners licensed by the 
English corporations took only four years to obtain 
their diplomas, and there can be no question of their 
fitness, as tested by the existing examination standard. If, 
however, the additional year is to be spent in acquiring 
other subjects, there will be plenty of competitors for the 
time. Is it to be passed, as a preliminary to entrance at a 
medical school, in pupilage to a general practitioner, so 
that the knowledge necessary for carrying on the ordinary 
routine work of an urban or rural practice may first be 
acquired? or is it to be devoted to the acquirement of 
special knowledge of infectious fevers and allied diseases 
under the supervision of the medical officers of fever and 
small-pox hospitals, as recommended by the Committee 
of the Royal College of Physicians, who are now nego- 
tiating with the Local Government Board? Again, the 
diseases of women and children, and of various organs 


such as the eye, ear, larynx, &c., force their import- 
ance on the student, and ask for a more lengthened study 
than can be given to them in the regular curriculum. 
Insanity and hygiene have peculiar claims to notice, for 
many practitioners have had no special instruction in these 
important branches of medical knowledge; and it seems. 
certain that candidates for diplomas in Public Health or 
State Medicine will be compelled to devote a year to this 
subject alone, as each future medical officer of health is. 
expected to attain to a ‘distinctively high proficiency.” 
Then, again, many of the most eminent teachers in our 
universities and colleges still think, despite the move- 
ment for filling up the gaps in practical education, 
that the additional year would be better spent in 
obtaining fuller knowledge of the sciences — chemistry, 
physics, and biology—which have a bearing on the science 
and art of medicine, before the student is allowed to enter 
on his more strictly technical studies at a medical school. 
It will therefore be seen that the General Medical Council, 
if it favours a five years’ curriculum, by merely recom- 
mending the adoption of such a step, will only touch the 
fringe of a subject that has a wost important bearing on 
the future welfare of the profession, which will deprecate any 
change unless it be a well-considered and decisive one. 


Annotations. 


“ Ne quid nimis.” 


THE HEALTH OF LONDON IN 1889. 


REMARKABLE as has been the continual decline of the 
death-rate in England and Wales in recent years, the 
decrease of the rate of mortality in the metropolis, with its. 
aggregate population of more than four millions, with con- 
stantly increasing density, is still more remarkable. The 
Registrar-General, in his last annual summary, reported 
that the death-rate in registration London in 1888 was 18°5. 
per 1000, being ‘‘ far the lowest death-rate as yet recorded 
in London,” the next lowest being 19°8, 19°9, and 19°6 in 
the three immediately preceding years 1885-86-87, pre- 
viously to which the London death-rate had never fallen 
below 20 per 1000. The death-rate in 1889, moreover, again 
fell, and was considerably below the low rate in 1888. The 
Registrar-General’s return for the fifty-second week of 1889, 
just issued, affords the means for calculating that the mean 
annual death-rate in London in the fifty-two weeks of last 
year did not exceed 17°5 per 1000, was 1 per 1000 below the 
rate in 1888, and far lower than the rate recorded in London 
in any year since civil registration first afforded the means 
for calculating trustworthy rates. The reality of so low a 
death-rate in so large and so dense an urban aggregation 
as that of this metropolis, with its full share of the 
outcast poor always on the brink of starvation, with 
its plague spots of sanitary neglect and its curse of 
rack-rented and insanitary dwellings, is perplexing and 
well-nigh incredible. One feels disposed to urge, as it has 
been urged, that it cannot be true, and that the low 
recorded death-rate is due to an over-estimate of the present 
population of London. Nearly nine years having elapsed 
since the last census, it is obvious that the Registrar- 
General's estimate, based upon the hypothesis that the popu- 
lation of the area of registration London has increased since 
1881 at the same rate that prevailed during the last inter- 
censal period, may differ somewhat widely from the true 
number, if that could beascertained. It should be stated, how- 
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ever, that estimates of the London population based upon 
the above-mentioned hypothesis have proved at successive 
census-takingssingularly accurate. Registration London still 
includes a considerable area unoccupied by buildings, and 
there seems no good ground for believing that the rate of 
growth in recent years has shown any marked decline. It 
is true, however, that the annual number of births in 
London has, on the whole, remained stationary since 1881, 
notwithstanding an estimated increase of about half a 
million in the population since that year, suggesting either 
that the population has not increased or that the birth-rate 
has declined. On the other hand, the recorded birth-rate in 
London has not declined much more than the birth-rate in the 
whole of England and Wales, and the Registrar-General has 
expressed his opinion that the official estimate of the popula- 
tion of the whole country is not over-estimated to an extent 
to invalidate the calculated rates of births, of deaths, and of 
marriages. On the whole, therefore, no sufficient reason 
can be urged for doubting that the metropolitan death-rate 
in 1889 was unprecedentedly low, compared not only with 
the death-rates in London in past years, bué with the rates 
of any of the other large cities of the world. As affording 
some corroboration of this assumption, that the low death- 
rate in London last year was a trustworthy rate, and not to 
any considerable extent due to an under-estimate of the 
population, a few facts may be mentioned. The deaths 
registered in the fifty-two weeks of last year were 75,683, 
and actually fewer than in any year since 1870, when the 
population of the metropolitan area was less by about 
a million than it is believed to be now. The deaths 
from the principal zymotic diseases were last year 9709, 
more than 1000 fewer than in any previous year on record 
back to 1870, and equal to a death-rate of 2°2 per 1000; 
this rate was scarcely more than half the mean annual rate 
from these diseases in the ten years 1870-79. Infant 
mortality, too, measured by the proportion of deaths under 
one year to registered births, did not exceed 141 per 1000 
during last year, a lower rate than in any previous year of 
which record exists, while the mean rate in the four years 
1870-73 was 163 per 1000. These facts justify us, it would 
appear, in refusing to doubt that the health of London in 
1889 was unprecedentedly good, and that its improvement in 
recent years has more than kept pace with the undoubted 
general improvement in the sanitary condition of the whole 
country, judged by its mortality statistics. Moreover, in 
view of what is known of the present sanitary conditions 
under which no inconsiderable proportion of our London 
population still exists, it is impossible to assert that even 
the present low death-rate is not susceptible of still further 
reduction. 


PRACTICAL MEDICAL TEACHING IN GLASGOW. 


THE Glasgow daily papers still testify to the existence of 
differences, not to say discord, among medical teachers ; 
but it is satisfactory to notice that at last there are signs 
of the disputants on both sides coming to an agreement, 
which should have been reached long ago, and without the 
necessity of any newspaper controversies which discredit 
the profession. It is true that the principal figure in the 
question of the clinical teaching of fever in that important 
city makes no sign. He keeps out of the newspapers well, 
and therein sets an excellent example to others. And so 
far we have yet no guarantee that he will, as superintendent 
of the Belvidere Fever Hospital, resume that work of 
clinical teaching in fevers which had attracted a class of 
forty students, and called forth the praise of so good a 
judge and so earnest a teacher as Dr. Gairdner. But 
there is fair reason to hope that ere long we shall be 
able to announce that he has done so, not in the interest 
of this school or that, but in that of all the schools 


of Glasgow. We say this because in their last respec- 
tive letters to the Glasgow Herald the disputants express 
their willingness to agree to a meeting of the representa- 
tives of all the medical schools of Glasgow, the Town 
Council Committee of the Belvidere Hospital, and Dr. 
Allan, with a view to arrange a scheme of teaching fevers 
satisfactory to all concerned. There is really no reason to 
doubt that, ab initio, this was the disposition of all parties. 
Dr. Gairdner says that it was his very object in advising 
Dr. Allan not to press for special recognition as University 
Lecturer—that he might not seem to be monopolised by the 
University ; and Dr. Gairdner’s earnestness as a teacher 
and as a physician is, without his protestations, sufficient 
evidence on this point for all friends of sound teaching. 
Dr. MeVail, on his side, declares that when they made 
overtures to Dr. Allan to teach fever to the students of 
St. Mungo’s College, they had no intention to interfere with 
his teaching students of any other institution. We only 
regret that such sensible views were not sooner recognised 
mutually by the opponents in this controversy. It is easy to 
be liberal ourselves, or at least to credit ourselves with 
liberality, but difficult to credit with similar feelings those 
whom we consider rivals. But better latethannever. And 
we hope soon to hear of Dr. Allan’s class of furty being 
extended by a contribution of twenty students which Dr, 
MeVail thinks they will be able to send him from 
St. Mungo’s College. We have a right to look to Glasgow 
for practical teaching. She is much stronger in this respect 
than her great neighbour and rival. But shall we be justified 
by facts in so looking? We cannot seriously doubt that we 
shall. But sometimes we have our faith shaken for a time. 
Such controversies as this over the range of teaching of the 
physician of a public and rate-supported hospital are not 
calculated to strengthen one’s faith, 


THE PSYCHOLOGY OF EPIDEMICS. 

Every epidemic carries in its train curious exaggerations 
of many well-recognised characteristics, and these fre- 
quently call for appreciation and for treatment almost as 
much as the disease in which they originate. Perhaps one 
of the most striking of these mental perversities is to be 
found in the idea that the epidemic is to be treated by 
*“‘eommon sense,” or by nostra which have been largely 
advertised, or by specifics which are known to the laity 
mainly through their frequent mention in the daily 
press. Those suffering under this delusion feel that it is 
wholly unnecessary to seek skilled assistance, and they 
boldly dose themselves with remedies of whose power and 
properties they are absolutely ignorant.- In Vienna it has 
already been found necessary to forbid the sale of antipyrin, 
except under doctors’ prescriptions, as no less than seven- 
teen deaths were attributed to stoppage of the heart’s action 
owing to overdoses. The freedom with which the preserip- 
tion of this remedy has been assumed by the public has long 
since been viewed with anxiety by the medical profession, 
and frequent warnings have already fallen upon deaf 
ears; and yet it is to be feared that if the epidemic 
of influenza should spread, many more examples of 
recklessness will have to be recorded. Mr. Labouchere, 
elaiming to act ‘‘ by the light of common sense,” upon 
having ‘‘a cough, a headache, and an all-overish 
ache,” accompanied by sneezing, diagnosed the prevail- 
ing epidemic, and at once administered to himself ‘“ thirty 
grains of quinine,” and to meet the cough he took 
“unlimited squill pills.” He writes that the one “ settled 
the fever” and the other ‘‘ settled the cough,” and that in 
four days he was quite well. Upon this last fact he is 
certainly to be congratulated, though we trust that others 
may not be impelled, ‘‘ by the light of common sense,” to 


| 
ly 
or 
se 
ns. 
is | 
is | 
| 
e- 
n, 
in 
y> 
ce 
er | 
al. 
il, 
| 
he 
ny 
he 
he 
its. 

n- 
he 
ed | 
ed 
in 
e- 
in 
he 
9, 
— 
1e 
ns 

a 
on 
1e | 
th 
of 
id 
as 
nt 
ed 
ir- 
. | 
ce 
| 


86 THe LANceT,) 


THE DISPOSAL OF UNSOUND CARCASES. 


(JAN. 4, 1890. 


follow him in such heroic measures, or to emulate his 
example by trying the effect of antipyrin in similar 
unlimited doses. It is serious enough to cope with an 
epidemic and its sequel, without having matters com- 
plicated by ignorant and reckless experimental therapeutics. 


FATAL CHRISTMAS INDULGENCE. 


EVERYONE has had occasion from time to time to pity 
the helpless plight of infants in the charge of drunken 
parents. Neglect and mismanagement are the least of the 
dangers which continually surround these poor little 
creatures. Accident and even death are ever present 
possibilities which, as the sequel shows, may very easily 
be realised. Last week no fewer than nine inquests were 
held by Dr. Macdonald on the bodies of children who had 
been overlain and suffocated by their intoxicated parents 
on the nights of Christmas Day and the days before and 
after it. This kind of accident is, unfortunately, not un- 
usual. Sometimes it has recurred so regularly in a family 
as to suggest some doubt whether a purpose did not underlie 
the evident neglect. In most cases, however, the excuse, 
faulty though it is, of inadvertence must in justice be 
admitted. Notwithstanding this allowance, the parent’s 
conduct, of course, is far from blameless. We should 
seriously question whether it is not legally punishable. 
Granted the accident, its import is materially aggravated 
by the fact of intoxication, and further by the previous 
neglect in failing to provide what the poorest household 
may easily obtain—a separate sleeping crib of simple struc- 
ture for the infant. The chief lesson to be learnt from this 
Christmas catalogue of avoidable deaths, indeed, is that 
the general introduction of this excellent preventive arrange- 
ment is highly advisable for the reason above suggested, 
and probably also for others besides. 


THE DISPOSAL OF UNSOUND CARCASES. 


On the 18th ult. Sheriff Balfour gave judgment at 
Glasgow in a case arising out of an order of the sanitary 
authority for the destruction of the carcases of fourteen 
bullocks as being unfit for human food. The animals were 
part of a consignment arriving at Yorkhill by the s.s. 
Alabama, these animals having been bruised on the 
rough passage and condemned as unsound. The beasts 
were slaughtered and the carcases set aside, as stated 
subsequently in evidence, for disposal as manure and 
to soap manufacturers. But it would appear that a 
portion of one of them had been dressed as if for 
sale as human food, and had been placed in a room 
where carcases intended for human consumption were 
always found. The Sheriff upheld the action taken 
by the inspector, who, he held, has a right under 
the terms of Section 26 of the Public Health Act to 
enter any premises where meat is being exposed for sale or 
there is probable cause for believing it to be intended for 
human food. The respondent in the case held that he 
should have been trusted to dispose. of the carcases 
himself, and that it was not his intention to sell 
them for human food. But Mr. Sheriff Balfour remarked 
that the duty of the sanitary authority was “when 
they seize the carcases to keep a grip of them,” 
and he pointed out that not only were these parti- 
cular careases found in a place usually devoted to the 
sale of human food, but that they had been carefully 
dressed as if for the market. Nor was there any guarantee 
that even when disposed of to a purchaser who procures 
unsound carcases for the purposes of manure or soap 
making he would not, after removing the rancid fat, 
utilise the rest for sausages or margarine. The Sheriff said 


he had not the smallest hesitation in granting an order for 
the destruction of the carcases, or for their disposal in such a 
manner as to prevent their being exposed for sale, or used 
for the food of man, but as the case was rather a novel one 
he would not inflict any penalty. Notice was given that the 
respondent might probably appeal against the decision on 
the point of law. 


URAEMIA AS AZSEQUELA OF DIPHTHERIA. 


ALTHOUGH uremia is not commonly recognised as a 
possible consequence of diphtheria, it is occasionally found 
occurring in this way, and Dr. J. Cassel has recently 
reported in a German journal devoted to the diseases of 
children two cases which were met with in Dr. Baginski’s 
policlinic. The first was that of a little girl nearly five 
years of age, whose urine had contained blood and a con- 
siderable quantity of albumen from the fourth day after 
the commencement of the diphtheria. Death took place on 
the thirteenth day from uremic convulsions and dropsy. 
Shortly before death the child became paralysed on the 
right side. At the post-mortem examination, parenchy- 
matous nephritis and cedema of the pia mater were found, 
but no anatomical cause for the hemiplegia could be de- 
tected. The second case was that of a little girl of three 
years of age. Here not only the throat, but the vulva was 
affected by the diphtheria. The local disease passed off, 
and the child was apparently recovering when on the 
eighteenth day the secretion of urine suddenly diminished 
very markedly, and albuminuria and convulsions came on. 
Death occurred two days afterwards. At the post-mortem 
examination it was found that there had been in the first 
place parenchymatous nephritis, and that this had been 
accompanied by glomerulo-nephritis. There was also fatty 
degeneration of the heart. 


WISER THAN NATURE. 


Ir would seem that the athletes of America are trying to 
cheat Mother Nature by robbing her atmospheric sea for 
their own breathing purposes beyond what she in her 
wisdom has ordained. We are informed that these young 
men, when engaged in the more vehement athletic pur- 
suits, have taken to wear what may be called a nose 
expander. They insert into their nostrils a wire frame, by 
which the nostrils, widely expanded, take in, as it is sup- 
posed, more air than they would under ordinary cireum- 
stances, and thereupon the blood is supplied with more 
oxygen, the animal fire is made to burn more actively, and 
a greater amount of work, or, as they would call it, play, 
is carried out. The story goes a little further. It is 
reported that some young men, being about to take 
part in a boat-race, applied to the specialists in the 
matter of noses in order to have breathing-holes bored 
through their cartilages, so that, like the porpoise, 
they might get more air. But though this little special 
operation was not done for them, the next best was done, 
by the insertion of “fine wire spreads” into the nostrils to 
secure ‘‘a greater wind supply,” and as a consequence 
“more strength and endurance” from the oxygen let into 
their lungs in richer abundance at the dilated orifices. We 
have all heard of the dilated nostril of the war horse, and a 
capital subject, for poetry, it makes; but the dilated nostril 
of the football player or oarsman with a wire cage stuck 
into his nose, especially if that organ should happen to be 
retroussé, as it would often be, is out of the line of poetry 
in the absence of Butler or Peter Pindar. Seriously, these 
young experimentalists ought to learn a little more physio- 
logy. If they would only take the trouble to study, for a few 
minutes, the pages on the respiratory function which their 
great countryman Dr. Draper has left in plainest language 
for their edification, they would soon learn—firstly, that 
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excess of oxygen is of no service unless there be in the body 
an excessof oxydisable material to be oxidised ; secondly, that 
too energetic an oxidation in the body leads to feebleness in- 
stead of power, and to stupor instead of vitality; thirdly, 
that the quantity of oxygen in the healthy lung, always 
supplied in abundant quantity, is absorbed as required by 
an admirable process of regulation of supply to demand ; 
and, lastly, that in respiration it is not that the oxygen taken 
into the lungs comes into immediate contact with the 
blood, as it comes into contact with the fire of a forge 
and is used up according to the vigour with which it is 
driven on by the bellows; but that a series of intermediate 
processes intervene for condensation and absorption, before 
the vital oxidation is completed. Perchance then, when they 
have mastered the study of respiration from the physiologist 
named, they will cease to turn up their noses bearing a 
framework ‘‘a third of an inch in diameter, shaped like a 
parallelogram with a rounded head, and about an inch 
long,” convinced that such an expander takes up a good 
deal of the normal space of the nasal channel, and may 
easily lead to deformity before its uselessness is demon- 
strated. 


SENILE ARTICULAR CHANGES IN JOINTS AND 
RHEUMATOID ARTHRITIS. 


Dr. KASANLI has published an account of some micro- 
scopical observations he has made on the morbid changes of 
the various structures of the knee-joint which accompany 
old age, with the view of comparing these changes with 
those occurring in rheumatoid arthritis or arthritis de- 
formans, as this affection is frequently called on the Con- 
tinent. The morbid changes found in the synovial mem- 
brane were most marked in the adventitia, and consisted in 
hyperplasia of the cellular elements and the development 
of connective tissue in the adventitia, together with thick- 
ening of the walls of the capillaries lying beneath the 
intima synovialis, also in a varicose enlargement of the 
capillaries, in separation of adipose tissue in the synovial 
membrane, and in splitting of the adventitia into fibres. 
In the cartilages the cellular elements were found to be 
undergoing fatty degeneration, and the interstitial substance 
to have broken up into fibres, and to have become infil- 
trated with certain saline matters. In the spongy portion 
of the epiphysis of the femur the trabecule had become 
very thin, and cavities had been formed by the absorption 
of the osseous substance of lamellz, into which the bone 
near the cartilaginous covering had split up. In the medulla 
of the bone there was a marked deficiency of medullary 
elements, the small vessels were affected by a varicose 
enlargement, and their walls were thickened. These changes, 
which occur normally in the knee-joint in old persons, are, 
according to Dr. Kasanli, very similar to those found in 
rheumatoid arthritis. 


PLAYING FIELDS FOR LONDON. 


WHATEVER their shortcomings in the past it cannot be 
said of Londoners that they have of late years been back- 
ward in urging the claims of a great and crowded city 
population to such remaining spots of open land as are 
available for public recreation. A few days ago representa- 
tives of the various associations which have been prominent 
in this work met with members of several athletic societies 
and workmen’s clubs to discuss methods of still further pro- 
moting this useful work. Despite the fact that vacant 
spaces in and near London have been largely utilised for 
public amusement, a want remains unsatisfied. There is a 
deficiency of playing fields, especially of those adapted for 
cricket, and it has been felt, naturally enough, that unless 
this want can be made good recreation will continue to be 
of the quieter sort ; suitable, indeed, to healthy though easy 


life, but lacking in much of the muscular energy so 
essential to the robust development of youthful vigour. Of 
the grounds available for cricket, and now open to the public, 
some are too small, others unsuitable, and yet others too 
remote to be of general utility. Additional purchases of 
land will therefore be necessary as well as extensive 
alterations in that which is now public property, and 
for these purposes money must be found. It has been 
proposed to enlist in the work the sympathies of the 
Charity Commissioners, of the ratepayers, as such, where 
not already too heavily burdened, and of the giving public 
in general. The proposed movement, it has also been 
suggested, should be encouraged by a reduction of travelling 
fares in favour of the civic athletes. In short, what is 
desired is the formation of a series of public playing-grounds, 
with easy access guaranteed. This is most desirable in the 
interests of health, and if extensively carried out will do 
much to abate the physical depression inevitably connected 
with the close unwholesome life and overwork of the poorer 
citizen. The project is, therefore, in its intention most 
worthy of support. We would only express a hope, by way 
of caution, that the work will not be done in a too charitable 
manner. Self-help, as well as muscle and bone, be it 
remembered, require the hardy education imparted by 
circumstances not wholly kind, and the workman, we feel 
certain, will value more highly the privilege of healthy 
exercise if his own pocket be laid under due contribution in 
order to obtain it. What he chiefly needs, perhaps, even 
more than the means of contribution, is such a shortening 
of the hours of labour as will allow some leisure for 
recreation. 


ATTEMPTED MURDER BY POISONING WITH 
CORROSIVE SUBLIMATE. 


THE case of Sarah Kibler, the charwoman, who was con- 
victed at the recent Warwickshire Assizes for attempting 
to murder her mistress by administering to her corrosive 
sublimate on two separate occasions, and was sentenced to 
fifteen years’ penal servitude, contains several instructive 
features. The lady whose life was attempted was Mrs. 
Horniblow, the wife of Dr. Horniblow, of Leamington. 
On March 7th, 1889, the prisoner, who was employed as a 
charwoman, brought her a cup of tea, which she noticed 
tasted very nasty; she was very sick, and brought up 
a large quantity of blood. She had a pet white rat 
which the prisoner fed during her illness, and it died. 
On March 23rd Mrs. Horniblow mixed for herself some 
brandy and water in the kitchen, in the presence of 
her son and the prisoner. It was in a tea-cup, but 
she did not drink it then, but went into the garden 
with her son. On her return after an interval of five 
minutes she found the prisoner in the kitchen, tasted the 
brandy-and-water, and at once detected the same taste as 
she had observed in the tea. She remarked this to the 
prisoner, who at once snatched up the table-cloth off the 
table, upsetting the contents of the cup over Mrs. Horni- 
blow’s dress and breaking the cup on the floor. Dr. 
Horniblow stated that his wife had suffered from an attack 
of paralysis, but was decidedly better on March 7th. After 
drinking the tea she complained of soreness for several days, 
and then her general health improved. The body of the 
rat was thrown into the fire, but on examining its cage on 
April 15th, the prisoner having left his service on the 6th, he 
found some crystals at the bottom, which on analysis proved 
to be corrosive sublimate, in quantity from fifteen to twenty 
grains. Subsequently his son gave him some pieces of the 
broken cup, the edges of which had traces of corrosive 
sublimate. This was subsequently confirmed by Dr. Bostock 
Hill, county analyst, who examined both the cup and the 
crystals found in the cage. The prisoner had access to the 
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surgery, in which was a bottle of corrosive sublimate, from 
which a considerable quantity had been taken. This cir- 
cumstance should convey an important lesson to all general 
practitioners who dispense their own medicines. When Dr. 
Horniblow charged the prisoner with the act she was terror- 
stricken, and begged for forgiveness. Here a mistake was 
made. Dr. Horniblow, though naturally very indignant and 
expressing it in pardonably strong language, was at first 
willing to let her go if she apologised to his wife and left.the 
town. Later on he decided to prosecute. This vacillation 
subjected him to much annoyance, and was probably one 
reason why the magistrate declined to commit the prisoner 
for trial. Poisoning is a crime which ought never to be con- 
doned, even when there is no evidence that it is given with 
intent to murder, as it undoubtedly was in this case. 
There were two distinct acts, each followed by well-marked 
symptoms of poisoning; the prisoner's remarks and 
conduct on each occasion were most suspicious, and it is 
the most remarkable feature of this case that such well- 
marked symptoms of poisoning should have been so com- 
pletely overlooked. It is this unsuspicious nature of the 
persons generally surrounding poisoners which gives them 
so much opportunity and such great immunity. The jury 
found the prisoner guilty with intent to murder, and Justice 
Wills sentenced her to fifteen years’ penal servitude. 


NEW YEAR’S HONOURS FOR MEDICAL MEN. 


Her MAJESTY THE QUEEN has been graciously pleased 
to approve that a baronetcy of the United Kingdom be con- 
ferred upon William Scovell Savory, Esq., ex-President of 
the Royal College of Surgeons. Her Majesty has also been 
pleased to appoint Sir Oscar Clayton, C.M.G., F.R.C.S., to 
be Companion of the Order of the Bath. Brigade-Surgeon 
George King, M.B., Bengal Medical Service, Superintendent 
of the Royal Botanical Gardens, Calcutta, has been appointed 
to be Companion of the Most Eminent Order of the Indian 
Empire ; and Thomas Inglis Rowell, Principal Civil Medical 
Officer of the Straits Settlements, to be Companion of the 
Most Distinguished Order of St. Michael and St. George. 
His Majesty the Shah has, through his ambassador, Prince 
Malcolm Khan, conferred the Imperial Order and Decoration 
of Commander of the Lion and the Sun on Dr. R. S. Mair, 
Physician to the Persian Embassy in London. 

The gift of a baronetcy to Mr. Savory will meet with 
the general approval of the profession. There are few 
men more accomplished in every respect, or who more 
eloquently represent surgery in its completeness and its 
continuity. Sir William Savory has filled the highest 
offices in the profession. As Senior Surgeon to St. Bartholo- 
mew’s Hospital, as President of the Royal College of 
Surgeons during a time of important changes and move- 
ments, and as an expounder of surgical doctrine on various 
occasions, he has always acquitted himself as a leader 
with authority and independence. 


ENTERIC FEVER IN THE STOCK EXCHANGE. 


THE secretary of the trustees and managers of the Stock 
Exchange has issued a notice stating that the drainage of 
the building has been carefully examined by Dr. Sedgwick 
Saunders, who has reported that it is in excellent order ; that 
there is no escape of sewer gas or of poisonous atmosphere 
in the building; and that all air pumped into the house 
is carefully washed. The managers called the attention of 
the city authorities some months ago to certain openings 
into the sewers of the city in the streets contiguous to the 
Stock Exchange; some of these openings have already been 
closed, and the Commissioners of Sewers promise that others 
shall be closed shortly. None of these openings are in 
proximity to the area from which air is pumped into the 


building. The notice goes on to say that the managers are 
convinced that the cases of fever which have unfortunately 
occurred are in no way due to causes specially affecting the 
buildings of the Stock Exchange, but are rather to be attri- 
buted to the general prevalence of the epidemic in London. 
The managers give no grounds for their assumption that 
there is any general prevalence of an epidemic of enteric 
fever in London, nor do they offer any explanation beyond 
the above of the circumstances that have given rise to the 
attacks of members of the Stock Exchange. 
CHOLERA ON THE MARCH TOWARDS 
EUROPE. 


THERE is unfortunately but too good reason for believing 
that the epidemic of cholera which has for so many months 
hung about the Tigris and Euphrates valleys, and the 
interior of Mesopotamia, has made considerable inroads 
into Persia. News of its having crossed the western 
boundary of that empire has been received from time to 
time, but it is now announced to the Faculty of Medicine 
of Paris that there has been an alarming increase of the 
disease in Central Persia and on the Turco-Persian frontier ; 
and that the inhabitants are fleeing northwards. Those 
who can afford the jeurney are endeavouring to reach 
Russian ports on the Caspian, and remembering that this 
is the route into Europe which cholera has so often taken 
before, the announcement must be regarded as one of no 
little gravity. This is the more so, because the Caspian 
port towns and fishing villages have a bad reputation in 
regard to those sanitary circumstances which are known to 
favour the diffusion of cholera. 


JUDICIAL CENSURE OF THE PROSECUTION 
OF A MEDICAL MAN. 


Tue Birmingham Gazette reports that at the recent 
Warwick Assizes a charge of manslaughter was brought 
against Mr. F. R. A. Evans on account of his treatment in 
the case of Elizabeth Mason, at Birmingham. He was called 
to it by a midwife. At the second visit, on the second day, 
the midwife said Mr. Evans performed an operation, and on 
coming downstairs said it was a dangerous case; and he after- 
wards brought Mr. A. C. Clarke, who on giving chloroform 
found rupture of the uterus, and advised an attempt at 
delivery. A third medical man, Mr. R. C. Gilroy, was after- 
wards called in, and delivered the patient, then in a state 
of collapse. Professor Clay gave evidence as to the post- 
mortem examination made by him in the presence of his 
son and Mr. Evans. He found the uterus ruptured, the 
intestines torn, their ends ragged, and extensive peritonitis, 
and said the rupture was caused by the introduction of the 
hand with a view to dilatation, and that it was the result 
of violence. Other medical men gave similar evidence, 
though Mr. F. A. Clay thought the prisoner’s account 
of the rupture might be true, which, we gather, attributed 
rupture to accident or to reckless movements during the 
examination by Mr. Evans and an attempt to deliver by 
digital dilatation. Mr. Clarke said digital examination 
was a matter of everyday occurrence. The Judge spoke 
strongly against the prosecution. He said there had been 
a dead set against the treatment of the accused by 
some of the medical men, that it was unreasonable 
for 15s. to expect skill of the highest order, and that 
a verdict of guilty could only be justified by “‘ great, 
grievous, and unpardonable negligence and want of skill.” 
The jury intimated that they were of opinion that 
there was not sufficient evidence, whereupon the Judge 
returned to the expression of his strong feeling that 
there had been “an element of vindictiveness” in the 
prosecution, which he should mark by disallowing costs. 
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We do not question that the medical witnesses against 
Mr. Evans in this case acted conscientiously, and with a 
view to maintain the reputation of the obstetric art. But 
we regret with the Judge that the matter should not 
have been dropped after the careful examination by the 
magistrates, after which a formal verdict of ‘‘ Not guilty” 
was returned, and the prisoner acquitted. It is lamentable 
when judges have to reflect on medical men for their evidence 
against medical men. We are not defending Mr. Evans’s 
practice in this case; it is too meagrely reported for us to 
be able to judge of it. But on the face of it, and in the light of 
the Judge’s remarks, we regret the prosecution. Ours is a 
difficult art. The patient had been told on the occurrence 
of a previous labour that a subsequent labour would be hard 
for her. The surgeon’s attention had been, as the Judge 
said, close and unremitting. Under these circumstances, 
the magistrates’ investigation and its result should have 
satisfied all parties. 


INTERNATIONAL MEDICAL CONGRESS. 


ARRANGEMENTS are already in progress for holding the 
tenth International Medical Congress at Berlin from the 
4th to the 9th of August next. Dr. Rudolf Virchow has 
been appointed President, Drs. von Bergmann, Leyden, 
and Waldeyer Vice-Presidents, Dr. M. Bartels Treasurer, 
and Dr. Lassar (19, Karlstrasse, Berlin, N.W.) Secretary- 
General. The special committees of organisation are 
arranged for the various sections, which comprise Anatomy, 
Physiology, Pathology, Pharmacology, Internal Medicine, 
Diseases of Children, Surgery, Obstetrics and Gynecology, 
Neurology and Psychiatry, Ophthalmology, Otology, 
Laryngology, Dermatology and Syphilography, Diseases of 
the Teeth, Hygiene, Medical Geography, State Medicine, 
and Military Hygiene. Invitations have been sent to the 
profession in England, and the subscription for members is 
fixed at £1, for which a copy of the Transactions will be 
sent. The official languages of all the sittings will be 
German, English, and French, and introductory addresses 
will be limited to twenty minutes, and speeches in the dis- 
cussions to ten minutes. 


A CHILD BORN WITH MEASLES. 


Dr. LoMER of Hamburg mentions (Centralblatt fiir Gynd- 
kologie) a case of a child born with measles. The mother— 
an unmarried woman who had not had measles in child- 
hood—was seized during a measles epidemic on June 7th 
with a rigor, cough, hoarseness, smarting of the eyes, and 
diarrhea. The next day the pains of labour commenced— 
some five weeks before term,—and the child was born that 
evening. The next morning the mother was covered with a 
well-marked eruption of measles, and the child presented 
some dark spots on the forehead and buttocks. The mother 
was attacked by pneumonia on the fifth day, and made a 
slow recovery ; the child died when a month old from intes- 
tinal catarrh, its death being hastened probably by want of 
attention, and having probably nothing to do with the 
measles. The occurrence of measles at the time of child- 
birth is not commonly described in medical literature, there- 
fore this case is of some interest. 


RISKS OF MEDICAL MEN FROM LUNATICS. 


AT Bedminster, a few days ago, a man and his wife, 
both being insane, had put up a notice in the window 
that anyone coming to the house, except her Majesty’s 
officers in uniform, would be shot. The relieving officer 
gave notice to the magistrates of the condition of husband 
and wife, and the magistrates requested Dr. Shaw to report 
on the cases. Being warned, the latter obtained the pre- 
sence of three policemen, and on satisfying the lunatic that 


he was a believer he was reluctantly admitted. Things 
passed off pretty well. Dr. Shaw was satisfied of the lunacy 
of the parties, and reported accordingly to the magistrates, 
whereupon the magistrates immediately issued warrants to 
the relieving officer to bring the alleged lunatics into court 
for examination. When the relieving officer went to the 
house with two constables, the lunatic fired a six-chambered 
revolver, and wounded the relieving officer and one of the 
constables, fortunately not seriously. Such cases are not 
very uncommon. As we understand the Lunacy Act, there 
is no reason for a medical man to run the risk which 
Dr. Shaw ran in this case. By the Act of 1853, referring to 
such cases, the justice can require the constable, relieving 
officer, or overseer to bring such cases before him, who 
may then call to his assistance ‘‘ a physician, surgeon, or 
apothecary.” But in the first instance such cases need to 
be dealt with as a matter of police. Medical men have 
to encounter risks enough of their own, and in discharge 
of their own proper functions, as Dr. Shaw well knows, 
without being exposed to those proper to the police force. 
We congratulate this gentleman on his escape, and the police 
on the fortunately slight injuries they sustained. 


PRIMARY ACTINOMYCOSIS OF THE APEX OF 
THE LUNG. 


Dr. Linpt of Kénigsberg (Centralblatt fiir Klin. Med., 
48), records a case of primary actinomycosis affecting the 
apices of both lungs. The patient was a woman who had 
suffered for several years from bronchial catarrh, the 
symptoms having become very much more severe after a 
coid which she had caught before admission to Professor 
Lichtheim’s clinic. She then complained of pain in the 
upper part of the back and in the shoulders and arms. Soon 
the muscular strength of the arms became impaired, and 
there were tremor and a feeling of distension in the neck. 
On examination consolidation was made out in both apices, 
also an abscess apparently connected with the cervical 
vertebre. No bacilli could be discovered in the sputum. 
The abscess was opened, and was found to contain a small 
quantity of pus, in which were but few corpuscles. It then 
appeared that the abscess was connected not with the 
vertebr, but with the muscles. Upon changing the dress- 
ing a number of bodies scarcely as large as a pin’s head 
were found, which upon microscopical examination presented 
all the characteristic appearances of the actinomycetes 
fungus. The sputum, too, contained similar bodies. The 
patient died four months afterwards, and the post-mortem 
examination showed that the diagnosis of primary actino- 
mycosis of the apices of the lungs, which had been arrived 
at during life, was quite correct. 


NEW FOREIGN MEDICAL JOURNALS. 


A NEW ADDITION has just been made to the consider- 
able series of Centralblatten for which Germany is noted. 
It is styled Centralblat fiir Allgemeine Pathologie und 
Pathologische Anatomie, is directed by Professor Ziegler 
of Freiburg, and edited by Dr. v. Kahlden of the same 
university. The publisher is Gustav Fischer of Jena. This 
number is larger than the usual issue, which will consist 
of two sheets. The journal will appear fortnightly. 
Another new comer into the ranks of medical journalism is 
entitled La Médecine Moderne, and is edited by Dr. 
Germain Sée, the acting editor, or secrétaire de la rédaction, 
being M. Ch. Talamon. The first number appeared on 
Dec. 22nd, and the publication is to take place every 
Thursday. This number contains a lecture by Dr. 
Germain Sée upon heart disease, and is especially notable 
for its record of the proceedings of scientific societies, 
French and foreign. Sections are also devoted to 
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analyses of new books and of medical journals. Men- 
tion may also be made of the appearance last month 
of the first number of the Johns Hopkins Hospital Bulletin, 
Baltimore, to be continued monthly. It is to contain 
announcements of lectures &c., reports of the practice of the 
hospital, and of lectures and papers read before the Hospital 
Medical Society. This number contains, in addition to the 
announcement of the course of study during the present 
session, and a brief account of the Johns Hopkins Hospital, 
a report of the inauguration of the Training School for 
Nurses, a Preliminary Report of Investigations concerning 
the Causation of Hog Cholera by Prof. Welch, and a short 
paper by Prof. Osler on the Value of Laveran’s Organisms 
in the Diagnosis of Malaria, and the Proceedings of the 
Medical Society. 


PERMISSION TO OPERATE. 


MEDICAL CIRCLES in Belgium have been considerably 
excited recently by the trial of an action against a well- 
known surgeon who is on the staff of a hospital in Liége. 
More than two years ago a child was brought to the 
hospital for the advice of the surgeon in question on account 
of a curvature of the tibia. The mother was told that an 
operation would be necessary, to which she replied that she 
must obtain the grandmother’sconsent. Shortly afterwards 
the child was brought back to be operated on. Unfortunately 
gangrene supervened, and thechild’s leg had to be amputated. 
After the lapse of some two years, the father of the child 
appeared on the scene, and, declaring that his consent 
to the operation had not been obtained, commenced 
an action against the surgeon for having operated without 
it, the result being that the court awarded him 10,000 francs 
damages as compensation for the loss of the child’s leg. It 
is pointed out by medical critics that the court seems to 
have proceeded on the principle that a surgeon who operates 
is liable unless he can prove that a child’s father has con- 
sented. It seems to have been taken for granted that when 
the child was brought to the hospital the second time it was 
merely for another consultation, and that no consent had 
been given as understood by the defendant. An appeal to 
a higher court has been made, and the result of that is very 
uncertain. It is, however, evident that great care will 
have to be exercised by hospital surgeons in future, at least 
in Belgium. Indeed, it would seem that a written per- 
mission to operate may have to be insisted on in all cases 
in that country. 


THE HOUSING OF THE WORKING CLASSES. 


WE have received from Mr. J. Theodore Dodd, of 20, Old- 
buildings, Lincoln’s-inn, a letter criticising the reply the 
Home Secretary made to a deputation from the London 
County Council who waited upon him to urge certain pro- 
posed amendments of Torrens’ Acts. Mr. Dodd argues that 
what is needed is the consolidation of the sanitary autho- 
rities, the appointment of medical officers of health and 
sanitary inspectors by the County Council, and the posses- 
sion by the Council of power to compulsorily purchase land, 
to build and let dwellings, and impose a small tax on 
London landlords. We entirely endorse his views that the 
District Council Bill should not be long delayed, and 
that the more secure the position of the medical officer of 
health the greater is the prospect of effective sanitary 
administration. We see no objection to the medical 
officer of health becoming the officer of the County 
Council. This, in fact, was proposed by Sir Lyon Play- 
fair when the Local Government Bill was under the 
consideration of the House of Commons. Unfortunately, 
this proposal was in the form of an amendment to a clause, 
which was withdrawn ; it was, therefore, never considered 
by the House, but Mr. Stansfeld’s amendment, which 


embodied the same principle, but left its acceptance 
optional to county and district councils, was adopted. It 
is quite possible some further effort will be made, when the 
District Council Bill is under consideration, for the opinion 
of Parliament to be taken on the question. 


HEALTH OF THE MARQUIS OF SALISBURY. 


WE are glad to learn that the illness with which Lord 
Salisbury was attacked on Saturday last is subsiding satis- 
factorily, although it has been attended in its career by 
considerable prostration. The character of the attack, in its 
onset and severity, seems to leave no doubt that his lord- 
ship has, in common with President Carnot, M. Pasteur, 
Professor Virchow, and many other men of European fame, 
been the subject of the prevailing influenza, to which a chill 
may have predisposed him. 


MORTUARY ACCOMMODATION IN LONDON. 


THE position of some London districts with regard to 
mortuary accommodation is well shown by the cireum- 
stance that recently a dead body was left for three days in 
the kitchen of a common lodging-house in Spitalfields, for 
want of a suitable place for its reception. The Board of 
Works for that district do not possess a mortuary of their 
own, but have been dependent upon the courtesy of the 
guardians for the use of their mortuary, which the latter 
leased ; this lease had just expired, and the result was 
that the sanitary authority were left without any means 
for the temporary disposal of a dead body. We hope this 
fact will not escape the attention of the Government ; and, 
further, that existing sanitary authorities will be unwilling 
to incur any expenditure until the wants of London can be 
considered in respect of the new districts which will 
eventually be created. 


A STREET, DANGER. 

Ir is long since the first protest was directed against the 
dangerous and untidy, but very common, practice of 
throwing down fruit skins at random in the public way. 
Yet, asifroad and pavement, coated by the frosts of winter, 
were not slippery enough, we still see freely distributed 
upon them those treacherous fragments of orange-peel, 
apple-parings, and the like, which experience and precaution 
have condemned as the frequent causes of accident. 
Familiar as the evil is, its effectual correction is by no 
means a simple matter. Advice in abundance has been 
applied in vain. Carelessness will not be thus instructed, 
and the difficulty is not the less that the offender is often 
achild. Still, the matter is not hopelessly beyond a chance 
of amendment. Why should it not be subject toa judicious 
measure of police control, at all events when blame can 
be attached to some responsible person? We think it 
reasonable that every householder should clear the snow 
from the approach to his dwelling. Is it out of the question 
that consumers of frnit be likewise required, on pain of a 
moderate fine, to refrain from littering the streets with its 
dangerous waste? 


THE FIRE AT FOREST GATE. 


A TERRIBLE calamity occurred on New Year’s morning at 
about 12.20 at the Forest Gate District School, situated in 
‘orest-lane, between Maryland Point Station and Forest 
Gate Station, whereby twenty-six boys, aged seven to 
twelve, lost their lives through a fire which broke out in 
the building at that hour, and by which so many of the 
little inmates were suffocated. The school is maintained by 
the guardians of the Whitechapel and Poplar Unions, who 
receive children there from other parishes at a stipu- 
lated amount per head. There is accommodation for 720 
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children, and on Jan. Ist, 1889, there were 636 inmates. 
How the fire broke out is not quite clear, but it seems 
to have been smouldering a considerable time before it 
was discovered. Of the eighty-four boys in the two dormi- 
tories, only fifty-eight were rescued. It is a grievous 
catastrophe, and one that should show the urgent necessity 
of care being taken to ensure having at hand the means of 
escape in times of such emergency. 


IMPECUNIOSITY OF THE HULL INFIRMARY. 


WE regret to notice that this excellent institution is not 
adequately supported, and that, while the number of in- 
patients is largely increased, the amount of subscriptions 
has diminished. Mr. Reckett, chairman of the Finance 
Committee, said at a meeting on the subject that not 
one-third of the inhabitants were subscribers. Taking 
one of the principal streets, occupied by some of the largest 
shopkeepers, there were forty-five shops and only seventeen 
subseribers. Yet it may be safely assumed that any inmate 
of these shops, if badly injured, would make for the 
infirmary and be indignant if not received. Mr. Maxted,J.P., 
suggested that the corporation should increase its grant to 
200 guineas. 


FOREIGN UNIVERSITY INTELLIGENCE. 

Dorpat.—The Russian Ministry of Education has issued 
an Order providing for the more intimate control of the 
professorships by the Government. Hitherto a considerable 
degree of autonomy has been permitted to the teaching 
staff; but this will now be more limited. the officials of 
the Education Department retaining the patronage in their 
own hands. 

Gratz.—Dr. Franz Miiller has been promoted to an Extra- 
ordinary Professorship of Electro-diagnosis and Electro- 
therapeutics. 

Haille.—Dr. Paul Eisler has qualified as privat-docent in 
Human and Comparative Anatomy. 

Helsingfors.—This year is the 250th of the existence of 
the University, which was founded in 1640 at Abo. It was 
burnt down in 1820, and was then removed to Heisingfors, 
the new capital of Finland. During its existence it has 
contributed largely to the higher education of the Finnish 
people. It has a small but flourishing medical faculty. 
Although belonging to Russia, Helsingfors is upon a quite 
different footing from that of other Russian universities. 
The lectures are mostly delivered in the Swedish language, , 
and most of the papers emanating from the professors are 
published in Scandinavian journals. There is, however, 
one medical journal published at Helsingfors in the Finnish 
language, the title of which is Duodecim. Preparations 
are being made for celebrating the 250th year of the 
University’s existence in a befitting manner. 

Rostock.—Professor Tiemann of Berlin has been offered 
the vacant Professorship of Chemistry. 

Warsaw.—Dr. Lapchinski has been appointed Professor 
of Pathology and Therapeutics. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN, 
THE deaths of the following eminent foreign medical and 
scientific men are announced :—Dr. Ferdinand Baumstark, 
Professor of Chemistry in the University of Greifswald.— 
Professor Titus Chalubinski, formerly Professor of Clinical 
Medicine in the University of Warsaw. The deceased pro- 
fessor resigned his chair in 1871 owing to an order that his 
lectures should be delivered in Russian instead of in Polish, 
a change which he, from patriotic reasons, refused to 
make.—Dr. Alexei Dobroslavin, Professor of Hygiene in 
the Medico-Chirurgical Military Academy, St. Petersburg. 


THE Liverpool Evening Express says that the Apothe- 
caries’ Company are acting with vigour in prosecuting un- 
qualified practitioners in Birmingham, in some cases with 
no qualification whatever ; they open a respectable-looking 
house, put up a speaking tube and night bell, and place 
their names upon a red lamp. The Apothecaries’ Society 
will earn the gratitude of all good people by such an 
exposure of fraud and impudence. 


A SPECIAL course of lectures to barristers and law 
students is to be delivered during the Hilary Term, 1890, 
at King’s College, London, on Mondays, Wednesdays, and 
Fridays, at 4 P.M., by Prof. W. R. Smith, M.D., D.Se., 
F.R.S. Ed., barrister-at-law. This course will be given with 
the object of providing systematic instruction in medical 
jurisprudence. The first lecture will be delivered on Monday, 
Jan. 13th. 


THE announcement of the death of Surgeon A. J. 
Struthers, son of Professor Struthers of Aberdeen, which 
took place a few days ago from uremia, will be received 
with regret. The deceased surgeon had suffered severely 
and for a long time from kidney disease, to relieve the 
more urgent symptoms of which hypodermic injections of 
morphine had to be employed. 


A MEETING of the General Medical Council of the British 
Nurses’ Association will be held on Friday, the 10th inst., 
at 20, Hanover-square, at 5 P.M., to receive the reports 
from the executive committee, and to decide on the future 
qualifications for membership of the Association. 


ProressoR CANALIS, Director of the Bacteriological 
Institute in Rome, has been deputed by the Italian Govern- 
ment to proceed to St. Petersburg for the purpose of studying 
the bacteriology of the influenza which had its origin there. 


In the rooms of the Medical Society of London, on 
Wednesday next, Jan. 8th, at 8.30 pM., Mr. Jonathan 
Hutchinson, F.R.S., will deliver an introductory address 
on the Aims and Methods of the Post-graduate Course. 


ViscouNT CRANBROOK, Lord President of the Council, 
has appointed Sir Owen Roberts, Sir Hugh Owen, and Dr. 
Isambard Owen to be Governors of the University College 
of North Wales at Bangor for five years, from Dee. 31st, 1889 


Dr. Ropert BARNES has been elected an Honorary 
Member and Dr. Fancourt Barnes an Honorary Corre- 
sponding Member of the Société Impériale de Médecine 
de Constantinople. 


Dr. G. GRANVILLE BANTOCK has been elected an 
Honorary Member of the Société Belge de Gynécologie et 
d’Obstétriqne. 


Dr. ARNOLD CAHN, late first assistant to Professor 
Kussmaul of Strassburg, has gone to Cannes for the winter 
months to attend Archduke Michael Nicholavich of Russia. 


Mr. HENRY Morris, M.A., M.B., surgeon to the 
Middlesex Hospital, has been elected an Honorary Member 
of the Medical Society of New York County, 


PROFESSOR VON BERGMANN, who has been suffering from 
inflammation of the lungs for some weeks past, has so far 
recovered that he hopes to resume his work on Jan. 6th. 
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Pharmacology and Cherapeutics. 


CASCARINE PASTILS (TOMPSETT) WITH EUONYMIN. 

Messrs. LEIGHTON TompseEtt, of Anerley, forward us 
samples of these pastils, which are sufficiently attractive in 
appearance, and, being free from the extremely bitter taste 
so common in most of the preparations of cascara sagrada, 
they are readily taken. We have tried them upon very 
many occasions in cases of chronic inactivity of the bowels, 
and in a large majority they have given very satisfactory 
results. In a recent case of hepatic engorgement, the result 
of chronic heart disease, these pastils gave more relief than 
had previously been obtained by the use of mercurials and 
other purgatives, 

DIURETIN, A NEW DIURETIC, 

The diuretic action of caffeine being open to the objec- 
tion that it may be accompanied by sleeplessness and rest- 
lessness, it has occurred to Dr. Aon of Copenhagen to 
employ a sodio-salicylic compound of theobromine, to which 
he has given the name of “‘diuretin.” Notwithstanding 
the strong resemblances between theobromine and caffeine, 
diuretin is alleged to produce strong diuretic action without 
in any way aflecting the central nervous system, and to 

ive satisfactory diuresis in cases of renal and cardiac 

ropsy in which digitalis and strophanthus have been in- 
operative. It is described as occurring as a white powder, 
containing 50 per cent. of theobromine, which dissolves in 
less than half its weight of water with the aid of heat, and 
remains in solution after the liquid has cooled. Six grammes 
have been given daily in drachm doses. 


OLIVE OIL IN GALL-STONE COLIC. 

The use of olive oil in the treatment of the colic pro- 
duced by gall-stone has been growing in favour during the 
last three years, and although many have been convinced 
of its eflicacy, no adequate explanation has hitherto been 
offered. Dr. D. D. Stewart (Med. News) narrates the 
particulars of two cases treated with large doses of olive 
oil, from half a pint to three-quarters of a pint having 

given, and the tendency to vomiting controlled by the 

use of ether and of cocaine. In each case the pain, which 
had previously been very severe, and had only temporarily 
ge to the use of morphine, ceased abruptly—within 
alf an hour in one case, and within two hours in the 
other. The diagnosis was confirmed in each case by subse- 
quently finding in the motions gall-stones consisting of 
almost pure cholesterin, giving the usual chemical reactions 
and microscopical appearances. The theory of explanation 
suggested by Dr. Stewart is certainly ingenious. He 
thinks the effect possibly results from the decomposition of 
oils and fats in the duodenum into their fatty acids and 
glycerine; and he suggests that as glycerine in the rectum 
causes hyperemia, irritation, and powerful reflex peristalsis, 
so in the duodenum it may cause energetic reflex contrac- 
tion of the gall-bladder, cystic and commen bile-ducts, and 
perhaps also may lead to a copious outflow of diluted bile, 
} npn aid in expelling th stone. He believes a free 
ow of pancreatic juice is n for the splitting up of 
the oil, and that the failures the oil 
— be explained by the concurrent employment of bella- 
onna or atropine, which suppresses the pancreatic secretion. 


PHENYLURETHANE, A NEW ANTIPYRETIC. 

A new antipyretic, which is said to combine anti- 
rheumatic and analgesic properties, has been introduced 
under the name of “phenylurethane” by Professor Gia- 
comini (Pharm. Zeit.). It is a compound belonging to the 
aromatic group, resulting from the combination of aniline 
with chloro-carbonic ethyl ether. It is a white crystalline 

wder, which is insoluble in water, but freely soluble 
in concentrated alcohol. That its employment is not 
altogether free from anxiety may be gathered from the 
recommendation to administer it as a solution in Marsala 
wine, which is said to prevent collapse, cyanosis, and 
other unpleasant symptoms. On the other hand, it is 
claimed to be an energetic and certain antipyretic, which 
exercises “ta beneficial influence on the general system.” 
For the relief of the pain and swelling of acute and chronic 
articular rheumatism it has been employed with advantage 


in doses of 0S gramme. Asan analgesic it is not so certain 
in its effects, acting beneficially in some cases, whilst in 
others the result is negative. A dose of 0°5 gramme is said 
to be equivalent to 1 gramme of antipyrin. It is obviously a 
remedy which will require to be used with caution, both 
from its composition and from the marked resemblances 
its actions bear to those of pyrodin. 
PYREXIA OF SCARLET FEVER. 

In the course of a paper in the Archives of Pediatrics, 
upon the Treatment of Scarlet Fever and its Complications, 
Dr. J. H. Fruitnight gives his experience of various anti- 
pyretics. He found that antipyrin and acetanilide did not 
give such favourable results as aconite. The fever was 
diminished, but his cases did not appear to do so well 
generally. The reduction of the fever seemed to be 
accomplished at the expense of the vitality and general 
well-being of the patient. More discomfort and prostra- 
tion were experienced, while the respiratory centres were 
unfavourably affected, as evidenced by signs of anxious 
= Cardiac syncope was also threatened in a number 
of cases. He has accordingly reverted to his former treat- 
ment with tincture of aconite (U.S.P.), giving half a drop to 


one drop, according to the age of the patient, every hour in 
the beginning of the attack. The modus operandi he does 
not attempt to explain beyond recalling the fact that 


aconite is classified as a cardiac sedative. His later 
experience has confirmed his former observations and 
strengthened his belief that aconite is the best febrifuge 
to be employed in the treatment of scarlet fever. 

CAUTION REGARDING EXTRACT OF MALE FERN. 

A Bohemian practitioner, writing in the Allgemeine 
Medicinische Central Zeitung, mentions a case where, having 
administered two drachms of extract of male fern in 
gelatine capsules, followed by castor oil, which had brought 
away a considerable length of worm, he was somewhat 
surprised to be aroused at five o’clock on the second morning 
to go to the patient, who had just had a violent rigor, and was 
at that time feverish and suffering great pain in the abdomen 
with diarrhea and constant vomiting. The temperature 
was 103° F., and the stools presented the characteristic odour 
of male fern. For these symptoms ice and morphia were 
prescribed, by which means the sickness was brought under 

retty quickly, but the intestinal catarrh required treatment 

‘or several days. The writer came to the conclusion that 
the explanation of the late appearance of the symptoms 
was due to the fact that the extract in the capsules had 
become inspissated, and therefore difficult of solution in the 
juices of the stomach. Some little time later he gave the 
same patient a drachm and a half of the extract in the fluid 
form, and succeeded in bringing away the whole of the worm 
without causing any disagreeable symptoms. 
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IN our first observations, when introducing the great 
question of the bread-supply, we suggested that the bread- 
making trade had now reached a period of transition. The 
small master baker is being driven off the field by the large 
financial companies and the “cutting” trade. A better 
knowledge and a wider application of sanitary laws would 
still further accentuate this change. The small bakehouses, 
especially the cellar bakeries, are destined to be replaced 
by large model factories, just as the hand-loom and the 
spinning-wheel disappeared in the face of the marvellous 
machinery of our Lancashire mills. This does not, how- 
ever, necessarily imply that a few wealthy companies, 
owners of the t machin and the largest premises, 
will be able to monopolise the bread trade, though a 
factory is easier to control, and its sanitary condition 
likely to be much more sati , than a great number 
of scattered and small bakeries. 
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In no country, perha) , is the bread question of greater 
importance than in Belgium. Great as is the wend of 
bread eaten in France, the consumption is still larger in 
Belgium. This is easily <r y the mere fact that 
wages are much lower in Belgium, and bread consequently 
becomes the chief article of food. It therefore occurred 
to the agen of the working classes to control as far 
as possible the bread-supply. A knot of men gathered 
together, baked their own bread, and persuaded their friends 
to purchase from them. From the smallest beginning arose 
the great Voorwit! co-operative society cf Ghent. It does 
not come within our province to trace the remarkable 
history of this society, and with the purely political aspect of 
its existence we have no concern whatever. The Voorwit 
now does an extensive trade, and in a variety of articles; 
but it commenced with bread-making, and bread is still 
its principal industry. Unlike most English co-operative 
societies, the Vooruit pes no interest on capital given by 
members, and no profits to shareholders. All the profits 
are employed for enlarging the business or for pro da 
purposes; and the business now amounts to an annual turn- 
over of more than two million franes (£80,000). 

The business of the Vooruit has grown so enormously that 
it was necessary to build a new bakery, and this has been 
completed quite recently. By an outlay of £8000, the Ghent 
workmen have built for themselves the finest bakery in all 
Belgium. Under the kind guidance of M. Anseele, the 

rincipal manager, and having been duly authorised by the 

lgian labour party, to whom the profits and advantage of 
this enterprise are exclusively devoted, we visited the 
new bakery. It is situated on the outskirts of Ghent 
and on the banks of a canal. Thus coal &c. can be 
brought to the premises by boat. The grounds occupied 
are extensive, and in this suburban position not dear. 
There is a huge shed for stocking coal, stables, and other 
outhouses. The bakehouse itself is vast and lofty. The 
room where the bread is mixed and baked covers square 
metres, and has twelve large windows, which, opening 
at the top, admit air without causing too much draught. 
Here the most recent improvements are applied. The water 
is passed through a Slack and Brownslow filter, and this is 
carefully cleaned every fortnight. Tanks immediately above 
the kneading machine receive the water, which is warmed 
by a hot-water coil that goes round or through the tank. 

en there is a thermometer in the water, so that 
the baker can see it constantly, and watch that the water 
is always at the right temperature. This and the filter 
are improvements recently a from Manchester, where 
the Vooruit society sent a delegation to examine all that 
appertained to the baking trade. The kneading is done by 
machinery, and there is for this and other purposes a twenty- 
horse-power engine. Even the dough is cut by machinery. 
It is p in a sort of cylinder, where with one stroke of a 
lever and counter-weight a divider is pressed up through the 
dough and the paste is cut into ten even parts. This econo- 
mises labour and ensures much greater cleanliness. Indeed, 
throughout, the bread is hardly touched by hand. The ovens 
are of German build, and are warmed by metallic coils that 
contain a patent oil which does not evaporate. This arrange- 
ment, together with the furnace, is so economical that, 
estimating the price of coal at 16 fr., or 12s. 10d., the ton, 
it costs only 18 centimes, or 7 farthings, to bake a 
hundred kilo or quartern loaves. The ordinary cost at 
Ghent, estimating the coal at the same price, is for fuel 
1 fr. 25. to 1 fr. 50c. per 100 loaves. 

With the ovens actually erected, they can turn out 100 
loaves every seventeen minutes, although they allow the 
loaves to remain in the oven forty-five minutes, so that the 
bread may be thoroughly cooked. The Vooruit is actually 
producing 43,000 loaves _ week, and supplies some 18,000 
people with their daily bread. This is surely a wonderful 
result, particularly if we consider that the town of Ghent 
has only 131,000 inhabitants. The bread thus produced is, 
of course, absolutely free from adulteration. It is of 
excellent quality, and manufactured under the most 
cleanly an me | conditions. The closets are in 
an open space, well away from the bakehouse; there 
is plenty of light and ventilation, no over-erowding, 
on no overheating, and yet the bread made under 
these exceptionally favourable, we might say luxurious, 
sani conditions is better in quality, and costs less, 
than that of the ordinary trade. On the other hand, 


1 Flemish for “ forwards.” 


the workmen are paid at the rate of 9d. per 100 loaves, 
and this enables them to earn wages averaging 25 per cent. 
more than is generally paid in this trade at Ghent. Also, 
if they can make anything above 135 loaves out of 100 
kilos of flour, the surplus is divided; and this neney 
brings them in from ls. 10d. to 2s. 6d. a week. his rule, 
however, does not seem to us altogether satisfactory. [It 
may lead to a considerable economy, but practically it 
means that the consumer gets less flour or less nutriment in 
his bread. 

It is not in bread alone that the Voorwit has contributed 
to promote the interests of ae health. By importing 
wholesale pure butter from Holland, they have driven the 
margarine trade out of Ghent. Also they have engaged 
the services of five medical men, at stipends varying from 
£60 to £68 per annum, to attend to their members, and have 
opened in different parts of Ghent four chemists’ shops, 
where medicaments are sold to members at half the ordin 


} son ay This was founded in 1882 with a capital of £17 
in 8s. shares, on which no profits and no interest are 
allowed. These pioneers hired an oven in a cellar, and got 
fifty-two shareholders and friends to buy the bread there 
baked. This was the beginning, and this happened in 
September, 1882. But the movement so developed that in 
1886 they were able to lease the vast premises of an old 
Jewish synagogue, which is now known as the Maison du 
Peuple. They now bake 35,000 loaves per week, and, in 
consequence of this competition, bread which at Brussels 
used to be sold at 44 centimes the kilo, is now sold bi 
rivate bakers at 32 centimes. But at the Maison du Peup 
it is produced for 234 centimes, so that there is a good margin 
for profits between the cost of co-operative production and 
the town price. Yet it is in other respects that the 
Maison du Peuple has proved most successful, notably in 
the sale of butchers’ meat. Though a more recent 
creation, the Brussels institution has already outstepped 
that of Ghent, for their annual turnover now amounts to 
£120,000. All over Belgium, at Antwerp, Liége, Verviers, 
Wrasme, &c., similar co-operative bakeries have been 
started. That of Joliment provides bread to 2200 house- 
holds, or nearly 8000 kilos - day. It may now be said 
that the working classes of ium have, in all —, 
bread at the very cheapest rate at which it can be prod 
by modern improvements and machinery, and that this 
bread is absolutely wholesome and pure, and more nutritious 
than the bread workmen used to eat. In England all such 
undertakings must be left to private enterprise, but the 
methods of manufacture are certainly worthy of attention. 


THE EPIDEMIC OF DENGUE FEVER AT 
SMYRNA. 


WE have been favoured by Mr. W. J. Wordsworth, 
L.R.C.P., M.R.C.S., with the following translation of a 
report of the Medical Committee appointed to inquire into 
the epidemic of Dengue Fever that lately raged in Smyrna. 
The committee of medical men appointed to consider the 
symptoms, progress, and complications of dengue fever 
actually observed, and the best treatment to be followed, 
has just made the following report. 

In the great majority of cases the onset of this fever is 
sudden, without any premonitory symptoms; in a few 
eases, however, a pm. of malaise lasting twenty-four to 
ee ge hours precedes the attack. Ordinarily an in- 
divid in good health suddenly has a shivering fit, 
followed by violent fever and intense headache, the thermo- 
meter registering 40° to 41° C. (104° to 105°8° F.), the 
pulse 100 to 120, the face flushed, the eyes bloodshot 
and painful, with nasal catarrh and sore-throat, the 
tongue large and furred. Nausea and vomiting are common, 

people an sterical women, whilst preecordi pres- 
sion is a iequend symptom. The patient cnnpiaiie of 
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sharp pains apeiing over the body, but especially down the 
back and lower limbs ; there is also a general feeling of sore- 
ness and great mental and bodily lassitude. An eruption 
resembling that of scarlatina appears at the same time, but 
is occasionally like erysipelas or urticaria ; it is situated on 
the face, the dorsal surface of the hands and the chest 
usually, but may cover the entire body. The urineis abun- 
dant and clear as a rule, though rarely it is seanty and high 
coloured. No albumen is found, except in cases with renal 
complications. Constipation is the rule, but diarrhea 
occurs, especially when the patient has used purgatives 
too freely in the early stages. There is a great 
liability to epistaxis, heematemesis, metrorrhagia, and 
hematuria, this oa tendency being very fre- 
quent and remarkable in the epidemic in Smyrna. The 
initial fever lasts twenty-four to thirty-six hours, and is 
accompanied by profuse sweating, the perspiration some- 
times having a characteristic odour. On the decline of the 
fever the eruption fades, the pains in the limbs abate, and 
a remission occurs, lasting ordinarily from two to three days ; 
then the fever returns accompanied by a second eruption, 
more confluent, of wider extent, and better marked than 
the first. This ——— lasts several days, even after the 
disappearance of the fever. There is intolerable itching, 
followed by desquamation analogous to that of the eruptive 
fevers. There are cases in which the eruption is entirely 
absent. During this period some patients complain 
of acute pains in the smaller joints, and there may 
be swelling of the hands. In grave cases the initial 
fever remains for three or four days at about 40° to 
41°C. The sweating is absent and the eruption slow 
in appearing. When the fever is prolonged, it is noticed 
that the p is not in keeping with the temperature, being 
too slow, and this characteristic continues during con- 
valescence. Convalescence commences with the cessation of 
the fever after the second eruption ; there is marked loss of 
appetite, attacks of giddiness, and stiffness of the limbs, in 
fact patients appear to be recovering from a long and severe 
illness. Its duration is usually long. It is often observed 
that an exposure to cold, violent exercise, or errors in diet 
lead to a fresh attack of fever accompanied by vomiting. 
Such, in brief, are the clinical features of this disease, the 
diagnosis of which can only be uncertain at the commence- 
ment of the epidemic, for its symptoms so distinguish it 
from intermittent and eruptive fevers as to leave no room 
for doubt. Age, sex, and social position do not influence 
dengue fever, which attacks all classes impartially and 
spreads with remarkable rapidity. It is estimated that 


four-fifths of the inhabitants of this town (150,000) 
have been attacked in three months. The P osis is 
favourable, being worst among infants and old people 


and those who are debilitated from any cause. A 
dozen deaths occurring out of 100,000 cases testify to the 
benignity of the aalate, It is from the complications that 
the of fever arises, the most common bei 

bronchitis, catarrhal pneumonia, uncontrollable vomiting, | 


diarrhea, intestinal, bronchial, uterine, or vesical hamor- 


thages. Two cases of myelitis have been observed, and in 
one case a pseudo-meimbranous laryngitis necessitated 
tracheotomy. Convulsions are common in the early stages 
in very young children. 

The treatment must be: first, to assist the ap 
of the ae secondly, to attend to the pressing sym- 
ptoms and complications; and, thirdly, to keep up the 
strength during convalescence. Saline purgatives are useful 
at first, but must be used with care. Sudorifics generally 
are indicated. Antipyrin as an analgesic and sudorific has 
been very advantageously employed ; salicylate of soda 
gives great relief to the pains in the joints, and bromide of 
potassium has been found of use in nervous troubles. In 
cases where neither the salicylate of soda nor antipyrin 
succeeds in subduing the pains, much relief may be got by 
hypodermic injections of morphia, which also is of undoubted 
use in checking the sickness. Sulphate of quinine appears 
only to increase the susceptibility of the gastric mucous 
membrane. Those complications which are grave each 
requires its peculiar treatment ; but it must be remembered 
that certain of them, such as hemoptysis, slight hematuria, 
and exaggerated reflex phenomena, disa by themselves 
at the decline of the fever. The diet should be milk and 
beef-tea with warm drinks during the fever; there are cases, 
however, in which iced drinks are more suited to soothe the 
irritability of the stomach. Finally, bitters and tonics may 
be given during convalescence. 

hat are the nature and origin of dengue fever? We 
find ourselves completely at fault in attempting to answer 
this satisfactorily. Most doctors consider it an eruptive 
fever, although its mere is sometimes absent. 
It can be divided like other infectious diseases into a period 
of incubation, the duration of which cannot be precisely 
fixed, a period of invasion and a period of attack. In the 
majority of cases the malady completes its cycle in about 
eight days, but slight and severe cases deviate from this 
limit. How was the epidemic developed in Smyrna? Has 
it generated in the place consequent on the heat of the 
season, and helped by the bad hygienic state of certain a= 
of the town where it first appeared, or has it come from 
elsewhere? If we consider that the same defective condi- 
tions have existed previously in Smyrna without any 
appearance of dengue, and also that it often occurs in India 
and from there has been carried to Egypt, and thence to 
Cyprus and Candia, the answer to the question is easy. 
Dengue has been imported by persons coming from infected 
localities, or by clothes, rags, or wool from infected districts 
imported to Smyrna, any to the populous quarters, 
where pas j= ever first appeared. Prophylaxis can only 
be obtained by isolation. e disease dies by itself for want 
of fresh material on which to feed, but much can be done by 
hygienic measures, such as disinfection. 

Dr. ALEX. STAMATIADES. Dr. W. CHASSEAUD. 


Dr. J. R. Dr. N. J. XYDIAS. 
Dr. Mitt. EMMANUEL. Dr. A. LEONI. 
Dr. J. VARDAS. 

Smyrna, Sept. 18th, 1889. 


THE LANCET RELIEF FUND. 


FIRST ANNUAL REPORT OF THE ALMONERS. 


Tue LANCET Relief Fund, which has for its Almoners 
the Presidents of the Royal Colleges of Physicians and 
Surgeons and of the General Medical Council, Mr. Thomas 
Wakley, F.R.C.S., and Mr. Thomas Wakley, jun., | 
L.R.C.P. Lond. (Hon. Seec.), with Sir Henry Pitman, 
M.D. Camb., F.R.C.P., as Honorary Auditor, came into 
operation on the Ist of February, 1889. 

In presenting the first annual report, the Almoners think | 
it well to recapitulate the objects for which the Fund has 
been established. 
For the sustentation of the Fund the sum of at least” 
£300 will be provided every January by the Proprietors | 
of THe LANCET, and administered free of cost, for the | 
purpose of affording immediate pecuniary assistance to. 
registrable medical practitioners, or to the widows and 
orphans of members of the profession in cases of distress | 


and emergency, by the grant of money by way of loans free 
of interest, or gifts, as the circumstances of the various 
cases may require. 

When the Fund was inaugurated considerable mis- 
apprehension existed as to the precise objects for which it 
had been established ; and, as a result, the majority of the 


‘earlier applications, being cases of chronic distress, and 


not coming, therefore, under the designation of emergency, 
could not be entertained. Attention was called to this 
fact in THe Lancer of Feb. 16th, 1889, in the following 
words :— 

“We are requested by the Almoners to state that, from 
the character of a number of the applications received, 
both personally and by letter, for relief, it is evident that 
in many cases the object for which this Fund has been 
established is not quite clearly understood ; and if relief 
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had been afforded in the cases of those who suffer from 
chronic distress, the Fund would have been completely 
exhausted within the first few days of its existence. They 
would therefore be greatly obliged if those readers of THE 
LANCET who may be asked to endorse applications would 
carefully peruse the Application Form and explain the 

recise object of the Fund to those applicants whose cases 
= not seem to come within the scope of the purpose for 
which the Fund has been established, which is to afford 


prompt aid to registrable medical practitioners, or to the | 


widows and orphans of members of the profession, who, 
in consequence of the supervention of some unexpected 
exigency which is not likely to recur, have pressing need of 
immediate and temporary pecuniary relief.’ 

It should be pointed out that if chronic cases had been 
assisted no resources would have been left to help those 
who are capable of being permanently relieved by temporary 


help. 
Of the original sum of £300 provided for the year 1889 


for the purposes of the Fund, £231 10s. have been granted | 
in relief either by way of loan or of gift, leaving a balance of | 


£68 10s., which, with £6 10s. repaid and one cheque of £10 
not yet - wo make the balance £84 19s. 6d., as per bank 


pass-book. 
There have been received altogether during the eleven | 


months ending Dec. 31st, 1889, forty-eight applications for 
relief. In twenty-two cases assistance was 


‘the amounts of the grants ranging from 30s. to £25. 


An illustration of a chronic and therefore unsuitable 
ease 18 Application No. 12. In this instance the applicant, 
aged fifty-eight, had been paralysed for years, and was 
therefore incapable of work. Again, Case 9, aged sixty- | 
eight, compelled to retire from practice owing to failing | 
health extending over a long period may be instanced. 
These two cases are typical of many similar applications, 
which the Almoners Lave been compelled, however reluc- | 
tantly, to reject. For it must be obvious that in neither | 
of the instances quoted could any grant from THE LANCET 
‘Fand have helped to carry out the main purpose for which 
the Fund was founded—viz., to help a struggling prac- 
titioner over some sudden and unforeseen emergency by the | 


Dr. 
1889. £ «2d. 
To Fund in Bank _... 300 0 0 
»» Repayments of Loan by Case No. 25: 
First Instalment 3.5 0 
Second Instalment 3.4 6. 
», Com. on country cheque 00 6 
+,» Cheque-books __... wwe 08 4 
+» Cheque outstanding, Case No. 48... 


£316 18 4 


orded, either 


asa loan ora gift, according to the request of the applicant, | 
| same day that the application was received. 


_ of Sir 


timely grant of a sum of money, and thus enable him, in all 
probability, to retain his practice and position. 

It is a more pleasing task to turn to cases in which the 
Almoners have seen their way clear to granting the assist- 
ance asked for—i.e., cases of emergency, or what may be 
fitly described as acute as opposed to chronic cases of dis- 
tress. As, forexample, Case 25, where a loan of £25 enabled 
the applicant to meet pressing and unexpected claims, 
thereby saving him from serious difficulties; also Case 27, 
where the loan of a similar amount enabled the applicant to 
save his furniture from being seized and serious dam 
being consequently done to his professional prospects in 
neighbourhood. In many cases assistance has been afforded 
to widows suddenly left unprovided for, the grants helpin 
the applicants to obtain a livelihood ; and in one pain 
case, in accordance with the applicant’s request, enabling 
her to purchase a sewing machine. Of the twenty-two 
applicants to whom grants were made from the Fund, 
fifteen were medical practitioners, six were widows of 
medical men, and one was a medical student suddenly 
deprived of the means of continuing his studies owing to 
the death of a relative. 

Instances, of course, there have been in which the assist- 


ance given has been abused and the recipients have shown 


themselves unworthy of the help afforded them. 

In some cases of extreme urgency the application has been 
considered by the Almoners, the grant sanctioned, and a 
cheque for the amount forwarded to the applicant on the 


Upon the retirement of Mr. (now Sir) William Savory, 
F.R.S., from the Presidency of the Royal Coriage of Surgeons, 
his successor, Mr. Jonathan Hucechinson, F.R.S., as Pre- 
sident of the College, became an Almoner of THE LANCET 
d record their appreciation 

e present Almoners desire to eir ap 
William Savory’s services as an Almoner. ; 


(Signed) 
ANDREW CLARK, M.D., 


Wm. SAvory, 
JONATHAN HUTCHINSON, 


JouN MARSHALL, 

THOMAS WAKLEY, 

THoMAS WAKLEY, JUN. 
(Hon. Sec.) 


Statement of Accounts for the Eleven Months ending Dec. 31st, 1889. 


# 


», Two Cheque-books, 4s. 2d. each, and com. 
on country cheque, 6d... 
Balance at Bank ene 


eo 


zs 
3 


On the 31st day of Janu 


, 1889, the sum of £300 was placed to the credit of the Almoners of Tuk LANcET 


Relief Fund, at the London and Westminster Bank (Westminster Branch 
I have examined the Banker’s Book, and find the balance at an dete to be £84 19s. 6d. I have also checked the 


seceipts for disbursements, and find the above account strictly accurate.—December 


30th, 1889. 
Henry A. PITMAN. 
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HEALTH OF CALCUTTA IN 1888. 

THE report by Dr. W. J. Simpsen, health officer of 
Calcutta, for the year 1888, shows the deaths in Calcutta, 
exclusive of the suburbs, to have amounted to 11,685 
in @ population of 433,219, or 296 per 1000. In the 
suburbs there were 10,686 deaths in a population of 
251,439, or 42.5 per 1000. The total death-rate for the 
town and subarbs (including Fort William and the 
Port) was 3199 per 1000. But the ratio of 26°9 for the 
town appears to be too favourable a statement, for in the 
numbers are included the population and deaths of Fort 
William and the Port of Caleutta. The former had 49 
deaths in 3348, or 14°6 per 1000, while the latter had only 
121 deaths in a population of 28,200, or 43 per 1000. The 
comparatively low rate of Fort William is probably 
dependent on the age-distribution, but we are unable to 
account for the very low ratio of the Port. If these two groups 
be deducted the deaths in the town itself were 11,515 ina 
population of 401,671, or 28-7 per 1000. Fevers have been 
assigned as the cause of upwards of one-fourth of all the 
deaths during the year, although the ratio was the lowest 
that has been recorded. Dr. Simpson points out that the 
progressive decrease in the death-rate by fevers has been 
accompanied by a nearly corresponding increase in the 
deaths returned under the head of ‘other causes.” He is 
disposed to attribute this to greater accuracy of diagnosis, 
the deaths which were formerly classed under the general 
term of fever being transferred to more special causes, 
which are grouped under the term of “ other causes.” Dr, 
Simpson is far from being satisfied with the system of 
drainage in Calcutta, ‘‘ because it seems to be the impression 
that drainage mainly consists in laying down a large 
number of pipes irrespective of a consideration of the 
nature of the locality, which may be densely crowded 
with buildings constructed on most irregular lines, 
and by their irregularity rendering effective drainage 
almost an impossibility.” He states that in carrying good 
wide roads through some of the bustees no provision has 
been made for flashing the drains, and their condition 
becomes filthy, deleterious to health, and dangerous to the 
inhabitants. Another serious objection is that in making 
these new roads no means have been provided for carrying 
off subsoil water, which gets pent up and gives rise to 
disease. ‘‘ The roads being unprovided with underground 
culverts have blocked up the natural drainage of the area, 
converting the district into so many tanks, the effect being 
that during the rainy season huts which were formerly 
comparatively dry almost float in the pent-up floods.” 

The number of deaths from cholera during the year was 
above the decennial average, and the excess was believed to 
be, to some extent, dependent upon a deficient supply of 
good water and a want of fresh air from the overcrowding 
of the population. There was a marked immunity from 
small-pox, only 12 deaths having oceurred during the year. 
Vaccination was well kept up, from both humanised and 
animal virus ; but, during the hot months, with doubtful 
results in a considerable number of cases. 

An experiment is about to be made of the effect of burn- 
ing the town refuse, instead of, as formerly, depositing it on 
the margin of the salt lake, where it was a source of great 
discomfort to the neighbourhood and an undoubted cause of 
disease. In the tables giving the numbers and ratios of 
deaths from 1878 to 1888 the population on which the death- 
rates have been calculated is not stated. We are disposed 
to think that the same numbers have been employed 
in each year of the whole period, and, if this be so, 
it throws great doubt upon the correctness of the 
ratios. There seem good grounds for believing that 
the population of the town has not varied much, 
but ic is different with the suburbs. Dr. Simpson 
states: ‘*The crowding together of houses is becomin 
greater, the open spaces are being more encroachec 
upon, the breathing space is gradually contracting, and the 
localities are progressively attaining a more unhealthy 
state. ...... Cro wding together of houses means overcrowding 
of the inhabitants.” If that be correct, there must be a 
considerable increase of population, and the ratio of deaths 
therefore for the suburbs must be overstated. Until there- 
fore a fresh census has been taken, the statements of the 


high death-rate of the suburbs compared with that of the 
town must be taken with considerable reservation. 

In the appendix to the report Dr. Simpson has given 
an interesting and important note, illustrated with 
drawings from photographs, ‘‘on tank-tilling with garbage 
in Calcutta.” When it was decided, in the interests of 
public health, to fill up the numerous tanks which were 
recognised as contaminating the water-supply and being a 
cause of the prevalence of cholera, the Conservancy Depart- 
ment, with a view to economy, reverted to an old practice 
of employing for that purpose all the town refuse. Dr. 
Simpson Sed given a number of instances of the injurious 
consequences to public health arising from the adoption 
of this pseudo-economic proceeding, to which our space 
will not allow us to refer more particularly, but the 
result of which he thus sums up: ‘ It comes to 
this, then, that a large amount of money is_ being 
annually spent in Calcutta, under the name of sani- 
tation, to remove filth from the soil, while at the same 
time a very large amount of money is spent, also under the 
name of sanitation, in depositing immense quantities of 
filth on the soil. Numerous enormous undergroand depdts 
have been established, and are being established, in the 
centre of the town and in close Tr to dwellings. 
Into them are being carted the identical retuse for which a 
large establishment is maintained to remove it from the 
streets and bustees and the town itself, because if left 
there it is known to aggravate epidemics and engender 
disease.” Dr. Simpson not only points out this evil, 
but suggests a mode of remedying it which, in his opinion, 
would not necessitate an increased expenditure, and would 
undoubtedly abate a at nuisance and remove a fertile 
source of disease. We trust that the Sanitary Committee 
may take this question into their serious consideration, and 
adopt measures calculated to preserve the public health. 

The report contains the usual information respecting 
analyses of gas and water, and the inspection of articles of 
food, which seem to be conducted in a satisfactory mf&nner. 


Considerable quantities of various unwholesome articles 
were destroyed, and 53 vendors of ghee were fined for 
adulteration. Only one milkseller was fined, but we fear 


this can hardly be taken as a measure of the adulteration 

ractised by that class. There were 1117 summonses 
issued under the Vaccination Act, which resulted in upwards 
of = of the cases being vaccinated ; only 16 persons were 
fined. 


THE BRITISH WORKMAN’S BUDGET. 


Ir is not often that the Board of Trade produces returns 
of such interest as the Returns of Expenditure by Working 
Men. Itis true that the materials from which the com- 
pilation has been made are very meagre, the response to 
inquiries made by the Board having been singularly in- 
adequate. In this respect, therefore, they leave something, 
one might almost say they leave everything, to be desired, 
and the present returns cannot be regarded as much more 
than a sketch of what may be looked for when the 
working-class population has been sufficiently interested 
in the undertaking to come forward and volunteer the 


necessary information. 

Such as it is, however, the return presents features of the 
deepest interest. The few individuals who have responded 
to the request for accounts of family income and expenditure 
have done so with admirable spirit, and have evidently 
spared no pains to make their statements complete and 
exact. ‘The result is calculated to awaken very mingled 
feelings. On the one hand, it is astonishing to observe upon 
how small a pittance it is possible for a family to subsist. 
For example, a case is given of a family of four individuals 
who spend less than £45 a year, in which there are included 
£2 14s. laid by and 15s. paid for medical attendance and 
medicine. Sach penury as this is, however, exceptional. 
The average income amounts to about £75 a year, and the 
expenditure equals it. The distribution of expenditure of 
course varies very much. In the cases which show the 
smallest incomes, the whole and more than the whole is 
consumed in providing food. Bat in these cases t 
entire account shows necessarily a considerable deficit, 
and it is plain, therefore, that the figures can- 
not be accepted as complete. In an average case, 
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where the two sides of the account balance, and there is no 
reason to suspect the general accuracy of the figures, the 
cest of food amounts tv rather more than half the entire 
expenditure. Rent and taxes absorb about a sixth, and 
clothing rather less. The balance, which amounts therefore 
to a little more than one-sixth of the whole income, pro- 
vides for fuel and light, books, education, and recreation, 
insurance and medical attendance (including medicine), the 
last item figuring for aboui 1} per cent. Such a statement 
probably represents a considerable measure of well-being, 
although the margin left fer any form of luxury is obvteusly 
very small. It is, however, an old and well-founded 
observation that luxury and satisfaction are by no means 
convertible terms, and it becomes, upon the whole, easier 
to believe by the light of these simple records that there is 
much of joy and even of comfort in homes where there is 
great lack of ‘‘ means.” 

The most interesting record which this investigation has 
brought to light is that of a working cabinet maker in 
London, who has regularly recorded his income and expen- 
diture for a period of thirty-seven years. This simple 
autobiography shows in a striking manner the vicissitudes 
to which the ordinary life of a handicraftsman is subject, 
and it serves to show also that such a man may be 
adequately provided with all necessaries, and have a share 
in the simpler luxuries of life. The workman’s wages 
appear to average £80 a year, while the total income of the 
family amounts to about double this sum. The cost of 
housekeeping in this case is somewhat high, since it 
includes a certain amount of provision for lodgers. But 
the proportion does not upon the whole deviate very 
materially from that already given above. In one respect, 
indeed, this artisan is to be congratulated, for he appears 
to have enjoyed the advantage of excellent health, his 
average expenditure on medical advice and necessaries 
not working out to more than three-quarters per cent. 
of the whole. In this particular, however, the varia- 
tion from year to year is very great. In many years, 
indeed in a majority of the whole number, he is free of 
charge under this head; but in one year, which must 
doubtless have been a period of great misfortune, it 
amounted to 74 per cent., and in another year, also doubtless 
a period of trouble, it rose to as much as 44 percent. ‘The 
whole accounts, including the highly interesting figures 
which this cabinet-maker has contributed, serve to show 
that the problem of providing medical aid at a cost within 
the compass of wage-earners, even of the very poor among 
them, is by no means incapable of a satisfactory solution. 
One of the Board’s correspondents is, indeed, in a singu- 
larly happy plight in this respect, and reports: ‘I have 
put down very little for doctor's expenses; we have not 
required a medichl man in the house for thirteen years. 
Neither my wife nor myself has required the services of 
one for thirty-five years, except for confinement.” 


PROPOSED OBSTETRICAL AND GYNECO- 
LOGICAL SOCIETY FOR THE NORTH 
OF ENGLAND. 


A PRELIMINARY MEETING, called by circular, was held 
at the Queen’s Hotel, Manchester, on Friday, the 20th ult., 
for the purpose of considering the desirability of establish- 
tng an Obstetrical and Gynecological Society for the North 
ef England. There was a large attendance of medical men 
érom Manchester, Liverpool, Leeds, and surrounding towns. 
Letters or telegrams of apology for absence and giving 
én adherence to the scheme were received from Professor 
Chas. J. Wright (Leeds), Dr. Lloyd Roberts (Manchester), 
Mr. William Alexander (Liverpool), and many others. 

Professor John Wallace (Liverpool) occupied the chair. 
He addressed the meeting on the advantages of the pro- 
posed Society, and called upon Dr. Sinclair (Manchester) to 
supplement his remarks. 

r. James Braithwaite (Leeds) then proposed the follow- 
ing resolution: ‘‘ That it is desirable to establish an Obste- 
trical and Gynecological Society for the north of England, 
with centres in Manchester, Liverpool, and Leeds.” This 
was seconded by Mr. Burton (Liverpool), and supported by 


Drs. Walter and Buckley (Manchester), and on being put to 
the meeting was carried unanimously. 


On the motion of Dr. Briggs (Liverpool), seconded by 
Mr. Mayo Robson (Leeds), the following provisional com- 
mittee was appointed to prepare a scheme for the working 
of the Society, and to report to a meeting to be held at the 
same place on January 17th—viz., Dr. Braithwaite, Messrs. 
Wright and Robson, and Dr. Hellier (Leeds); Drs. Wallace, 
Briggs, J. Armstrong, Macfie Campbell, and Mr. Burton 
(Liverpool); and Drs. Lloyd Roberts, Sinclair, Walter, 
Buckley, and Donald (Manchester). Thtis committee to have 
power to add to its number, on the understanding that added 
members would be drawn chiefly from the towns surrounding 
each centre. Dr. Sinclair (Oxford-road, Manchester) is 
acting as secretary pro tem. 


Public Pealth and Poor 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF INSPECTORS OF THE MEDICAL DEPARTMENT 
OF THE LOCAL GOVERNMENT BOARD. 

On Diphtheria at East Haddon, by Dr. Bruce Low.—East 
Haddon is a village containing, with a few outlying farms, a 
population of about 550; it lies in the Brixworth Union, 
about seven miles and a half north-west of Northampton ; 
and it was recently the scene of a severe epidemic of diph- 
theria, which caused seventeen deaths between Aug. 26th 
and September 11th last. ‘The report dealing with the 
occurrence is a very exhaustive one ; it discusses all the con- 
ditions of soil, locality, topography, occupation, school 
attendance, and sanitary circumstances which could in any 
way be regarded as having any bearing on the prevalence of 
the disease in question, and it closes with a reference to the 
sanitary administration and the sanitary needs of the district. 
Generally speaking, it may be said that there is no system 
of sewerage, and that the rude drainage tends to soakage of 
the subsoil with filth ; that privy-pits of the most offensive 
and unwholesome sort prevail ; that refuse and filth removal 
are of the most elementary sort; that the water-supply, 
which sometimes ‘‘ stinks,” is from draw-wells, sunk ina 
svil which, in view of what has been stated, is constantly 
subject to the risk of filth pollution ; that the piggeries and 
the overcrowded churchyard must almost necessarily con- 
stitute a danger to health ; and that some of the cottage 
property is extremely defective. The previous history of 
the place and of the surrounding villages and hamlets is 
discussed as regards past diphtheria, croup, and other sore- 
throat affections, with the result of showing that such 
affections have caused a certain number of deaths, varyin; 
from two to seven during each of the six years 1883-88 ; an 
it also appears that at Great and Little Brington, about 
two miles and a half south of East Haddon, there was an 
unusual prevalence of sore-throats during the summer 
months of 1889, none of them being, however, regarded as 
diphtheria at the time. Then follows along account of the 
importation into the village of a batch of children, from the 
East of London, who were, owing evidently to imperfect 
knowledge of the sanitary circumstances of the place, sent 
by kind-hearted people to this unwholesome spot to get a 
little fresh country air; and since one of these children 
sickened on the day of her return to town, all the 
possibilities of the infection having been imported from the 
metropolis are discussed in considerable detail. To follow 
all the points referred to in this connexion, as also in regard 
to the recrudescence of an infection which had in an 
obscure manner affected such places as the Bringtons, to 
the possibility of a child who was 4 native of the place 
having been affected before the London child, and to the 
diffusion of the disease through school agency and by means 
of the milk-supply, would be largely to reproduce Dr. Low’s 
report. One point, however, does deserve attention, and 
this relates to the spread of the infection after a 
treat given in some private grounds, where children and 
others were massed together in a hot marquee breathing 
each other’s exhalations, and where the closest mingling 
was secured by scrambling for sweets &c. This is only one 
of many occurrences of a kindred sort which have resulted 
in a spread of diphtheria, and it cannot be too widely 
known that the isolation of throat attacks in connexion 
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with school attend should be made to extend, in its 
strictest application, to the admission of convalescents to 
such gatherings as school treats. As the result of the 
inquiry Dr. Low is inclined to hold that the first case 
in the East Haddon diphtheria group occurred at a 
rag shop in the village, and that it was probably due to 
infected rags collected in the surrounding villages, where 
throat disease had been common, that the disease was 
diffused by contact in the —- ¢ school and again at the 
school treat ; that absorption of the infection by milk may 
have aided in its distribution ; that the disease was aggra- 
vated by the wetness of the prevailing weather; that the 
carelessness and recklessness of ignorant persons still further 
led to the diffusion of the contagion ; and that it is impos- 
sible to ignore the fact that the defective sanitary cireum- 
stances and deficient sanitary organisation in the village 
must have had important bearings on some of the results of 
the — As regards the latter, it must be remembered 
that Brixworth is a sanitary district which has persistently 
defeated the intentions of the Public Health Act by re- 
fusing to make a proper appointment of a medical officer of 
health. Unfortunately, this instructive report has not been 
placed on sale. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


Oldham Urban District.—The year 1888 was characterised 
in Oldham by the lowest death-rate on record—namely, 
20°3 per 1000, the improvement being most marked in 
children. A number of important questions affecting the 
borough are discussed by Dr. Niven, whose report is 
admirably drawn up. Amongst these are those relating to 
smoke nuisance, the discharge of hot water into the sewers, 
the condition of the streets and courts, the state of the tips, 
and the methods of sewage disposal. Distinct advance has 
evidently been made in some matters affecting health in 
the district, but in others Oldham still stands in much need 
of sanitary reform. It is quite evident that destructors 
for the disposal of refuse are much needed, but some ex- 

riments are in progress with a view to see whether the 

ouse ashes can be economically burned in the mill furnaces, 
and pending this, apparently, no decision will be come to. 
Daring 1888 Dr. Niven made a systematic inspection of the 
various streets and courts, a method of work which is 
always of the greatest value for ascertaining accurately 
what are the requirements of a sanitary district, and 
it is stated that, as a result, there has been more 
work in house improvement than has ever been effected 
before On more than one occasion good work has been 
done in Oldham with a view to lessen the prevalence of 
infantile diarrheea and Ss consumption, and a 
series of precautions as to both diseases has been issued by 
Dr. Niven as to the means of prevention which should be 
adopted. As regards the latter disease, it is evident that 
the hints given are based on a firm belief in the communi- 
eability from person to person of the tubercle infection. 
There was a somewhat wide prevalence of small-pox in the 
borough during the year, and this leads Dr. Niven to give 
asummary of Dr. Barry's report on the Sheffield epidemic. 
In Oldham, it is stated, small-pox was over eight times 
more fatal to the unvaccinated attacked than to the vacci- 
nated. The infectious hospital was largely used during the 
year, and amongst 354 patients the deaths were at the rate 
of 8°7 per cent. The hospital, it is explained, is gradually 
becoming more and more popular with the public, and 
additions have recently been made to it which will secure 
for the nursing staff more accommodation and comfort 
than was formerly available. 

Portsmouth Urban District —During the year 1888 the 
borough of Portsmouth exhibited marked improvement as 
regards public health, and especially in the matter of 
infections diseases. The general death-rate from all causes 
was 18°7 per 1000; the zymotic rate being 1°64. As to the 
principal zymotic diseases, it is satisfactory to note that 
whereas in 1851-60 the rate was 4°95 per 1000, it fell to 3°82 
during 1861-80, and that during 1881-88 it was further 
reduced to 2°93. Pulmonary phthisis has also undergone a 
very similar diminution. Measles was epidemic during the 
latter part of 1888, and notwithstanding efforts to stay it 
during periods of school closure, and by excluding scholars 
from infected houses, and the fumigation of schools, fresh 
cases continued to arise until February, 1889. No less than 
465 cases of scarlet fever occurred, a sudden increase in the 
disease occurring in May in connexion with an infected 
milk-supply; the disease being due, according to Dr. Mumby, 


to germs carried to the dairy by one of the men employed 
there. The details of this occurrence are given at some 
length in the report. It is satisfactory to learn that 
whereas in 1887 only 9 per cent. of the scarlet fever 
patients were removed to hospital, no less than 25 
per cent. were isolated in 1888. Diphtheria caused 17 
deaths, and it is evident that Dr. Mumby regards the 
disease as essentially a filth disease, for his experience 
is to the effect that it is ‘‘most frequently caused 
by filthy and insanitary conditions.” The compulsory 
system of notification is said to be working excellent 
results, and it is to be hoped that the detection and 
amendment of unhealthy conditions which are ascer- 
tained through its operation in connexion with cases of 
enteric and continued fever are producing permanent 
results. There is some evidence of this from the cir- 
cumstance that during the last three years reported on the 
total number of attacks of this disease have been 1249, 554, 
and 313 respectively. A useful chart, indicating the locali 
of a number of the cases of infectious diseases heard of, 
included in the report, which aiso contains an account of 
the current sanitary work. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


IN twenty-eight of the largest English towns 4248 births 
and 4007 deaths were registered during the week ending 
Dec. 28th. The annual rate of mortality in these towns, 
which had increased in the preceding five weeks from 182 
to 23°5, declined again last week to 21°9. During the 
thirteen weeks ending on Saturday last, the death-rate in 
these towns averaged 19°4 per 1000, and was 2°1 below the 
mean rate in the corresponding periods of the ten years 
1879-88. The lowest rates in these towns last week were 
116 in Norwich, 16-9 in Nottingham, 185 in Huddersfield, 
and 19°0 in Cardiff. The rates in the other towns ranged 
upwards to 26°7 in Liverpool, 27°0 in Preston, 28°7 in 
Plymouth, and 31°4 in Blackburn. The deaths referred 
to the principal zymotic diseases, which had been 378 and 
413 in the preceding two weeks, declined again last week to 
373; they included 140 from whooping-cough, 57 from 
searlet fever, 57 from measles, 52 from diphtheria, 34 
from “fever” (principally enteric), 32 from diarrhea, 
and not one from small-pox. No death from any 
of these zymotic diseases was recorded during the 
week in Huddersfield, while they caused the highest death- 
rates in Salford and Plymouth. The greatest mortality 
from whooping-cough occurred in Halifax, Blackburn, Leeds, 
Portsmouth, Bristol, and Wolverhampton ; scarlet fever in 
Salford, Preston, and Plymouth ; measles’ in Birmingham ;. 
and ‘‘fever” in Plymouth and Halifax. The 52 deaths 
from diphtheria in the twenty-eight towns included 26 in 
London, 6 in Manchester, 6 in Salford, 4 in Hull, 2 in 
Liverpool, and 2 in Plymouth. No death from small-pox 
was registered in any of the twenty-eight towns. No 
case of this disease was under treatment at the end of 
the week in any of the Metropolitan Asylum Hospitals, 
and only 2 in the Highgate Small-pox Hospital. The 
number of scarlet-fever patients in the Metropolitan Asylum 
and London Fever Hospitals at the end of the week was 
1609, against 1667 and 1594 on the preceding two Saturdays ; 
103 eases were admitted to these hospitals during the week, 
against 154, 144, and 115 in the preceding three weeks. 
The deaths referred to diseases of the respiratory organs, 
which had been 552 and 518 in the p ing two weeks, 
further declined last week to 467, and were 65 below the 
corrected average. The causes of 97, or 2°4 per cent., of 
the deaths in the twenty-eight towns last week were not. 
certified either by a registered medical practitioner or by 
a coroner. All the causes of death were duly certified in 
Leicester, Portsmouth, Blackburn, Bolton, Derby, and 
Cardiff; the largest proportions of uncertified deaths were 
registered in Live Brighton, Huddersfield, and Halifax. 


HEALTH OF SCOTCH TOWNS. 


The annual rate of mortality in the eight Scotch towns, 
which had been 23°6 and 26:1 per 1000 in the preceding two 
weeks, declined again to 24°6 in the week ending Dec. 28th ; 
this rate exceeded by 2°7 that which prevailed during the 
same week in the yee large towns. The rates in 
the Scotch towns last ranged from 9°5 and 15°0 ip 
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Perth and Leith, to 240 in Edinburgh, 245 in Dundee, 
and 29°1 in Glasgow. The 630 deaths in the eight towns 
showed a decline of 37 from the number in the previous 
week, and included 25 which were referred to measles, 17 
to whooping-cough, 12 to “‘fever” (typhus, enteric, or ill- 
defined), 9 to diarrhea, 8 to diphtheria, 6 te scarlet fever, 
and not one to small-pox; in all, 77 deaths resulted from 


these principal zymotic diseases, against 85 and 88 in the 
preceding two weeks. These 77 deaths were equal to an 
annual rate of 30 per 1000, which exceeded by 1°0 the 


mean rate last week from the same diseases in the twenty- 
eight English towns. The fatal cases of measles, which had 
been 11, 20, and 26 in the preceding three weeks, were last 
week 25, of which 13 occurred in Glasgow and 12 in Edin- 
burgh. The 17 deaths from whooping-cough showed a 
decline of 10 from the number in the previous week, and 
included 8 in Edinburgh and 7 in Glasgow. The 12 deaths 
referred to ‘‘ fever” p hen a considerable increase upon 
the numbers in recent weeks ; 6 were returned in Glasgow, 
2 in Greenock, and 2 in Paisley. The 9 deaths from 
diarrhoea and the 8 from diphtheria corresponded with the 
numbers in the previous week ; 5 from diphtheria occurred 
in Glasgow and 2 in Dundee. Three of the 6 fatal cases of 
scarlet fever were returned in Leith. The deaths referred 
to diseases of the respiratory organs in the eight towns, 
which had increased in the preceding four weeks from 121 
to 181, further rose last week to 189, and exceeded the 
number in the corresponding week of last year by 94. The 
causes of 86, or nearly 14 per cent., of the deaths regis- 
tered in the eight towns were not certified. 


HEALTH OF DUBLIN, 


The death-rate in Dublin, which had been 27:8, 32 2, and 
33°9 per 1000 in the proteins three weeks, declined to 24°5 
in the week endin . 28th. During the thirteen weeks 
ending on Saturday last, the death-rate in the city 
av 266 per 1000, the mean rate during the same 
period being 17°8 in London and 20°7 in Edinburgh. The 
166 deaths in Dublin last week showed a decrease of 63 from 
the number in the previous week; they included 6 which 
were referred to “fever,” 3 to whooping-cough, 1 to 
measles, 1 to diarrhea, and not one either to small-pox, 
scarlet fever, or whooping-cough. Thus the deaths from these 
principal zymotic diseases, which had ran in the pre- 
ceding four weeks from 26 to 13, further declined last week 
to 11; they were equal to an annual rate of 1°6 per 
1000, the rate from the same diseases being 2‘0 in London 
and 4°5 in Edinburgh. The 6 deaths from ‘“ fever” exceeded 
the number in the previous week by one; whereas the 
fatal cases of whooping-cough, measles, and diarrhwa 
showed a general decline. he deaths both of infants 
and of elderly persons were considerably fewer than the 
numbers in recent weeks. One inquest case and 2 deaths 
from violence were registered ; 44, or more than a 
fourth, of the deaths occurred in public institutions. The 
causes of 22, or more than 13 per cent., of the deaths in the 
city were not certified. 


Correspondence. 
“ Audi alteram partem.” 


THE INFLUENZA OF 1847 AND 1857. 
To the Editors of THE LANCET. 


Srrs,—I am able, from personal recollections of the above 
re to corroborate some of the statements by Dr. 

ilks in your issue of last Saturday. Of the former and 
much more severe epidemic I have, indeed, no notes avail- 
able, and possibly my reminiscences may therefore be less 
trustworthy ; but in respect of the epidemic of 1857 I am 
more assured, having given a portion of two clinical lectures 
upon it in November of that year, which were printed in a 
volume entitled ‘‘ Clinical Medicine, c.,” and published in 
1862. Here, at 100, after enumerating the leading 
symptoms observed in 1857, it is added: ‘‘ But though 
catarrh is frequent, and may be severe, the disease is essen- 
tially a fever, not a catarrh. Nay, the catarrh may be 
absent, or insignificant ; not unfrequently it is so.” Ex- 
amples are then given of instances where catarrh might 
reasonably have been expected to be more than usually 


severe, but where, in point of fact, it was absent, or slight, 
the febrile symptoms being far the most prominent. 
Alluding to the previous epidemic of ten years before 
(1847), I then remark upon ‘‘a succession of cases (in 
the Edinburgh Royal Infirmary) such as I have never 
seen since that time. In the course of a few weeks 
there occurred—I forget exactly how many—but upwards 
of half a dozen cases of inflammation of all the great 
serous membranes conjointly — double pleurisy, 
carditis, peritonitis. ost of them were fatal; indeed, 
they seemed to come into the house only to die; so rapid, 
so uncontrollable were the symptoms, that no time was 
given for the application of remedies, even had remedies 
been clearly indicated.” I have a most vivid impression to 
this hour, and even after so much longer hospital experi- 
ence, of the quite unique character of the impress given 
to the cases in hospital during the epidemic of 1847. But 
then it ought to be added that this particular influenza 
epidemic, ides being in itself everywhere more severe 
than that of 1857, followed in the wake of the Irish famine 
of 1845-—46, with all the q scurvy, dysentery, 
epidemic typhus and nee fevers, &c.,—which more 
directly succeeded, and almost led up to, and mingled 
with, the influenza. The epidemic of 1857, on the other 
hand, occurred in the midst of a period of comparative 
quiescence as all other febrile and epidemic 
diseases. Its influence upon the disease and mortality 
in my own wards, however, was not inconsiderable, and 
was noticed in detail in the clinical lecture above referred 
to. In a subsequent lecture I adverted to the tale of 
the epidemic as told by the death-rate, using for the 
purpose the weekly return for London, Nov. 2lst, 1857, 
in comparison with the same week in the ten previous 
years. I will not trouble you with the details of this, 
but they are well worthy of being studied anew in con- 
nexion with the present or impending epidemic. Briefly 
stated, the result of my survey was that the mean mor- 
tality of the ten preceding years was raised by one-seventh; 
that bronchitis, pneumonia, phthisis, and — g-cough, alb 
showed a largely increased mortality ; while that from other 
epidemic diseases was exceptionally low, and that apoplexy, 
ralysis, and some other diseases of the two extremes of 
ife, shared in the general increase of the death-rate durin 
the admitted prevalence of iatlnenza, even when ‘‘influenza 
itself, as a distinct nominal factor in the mortality, 
scarcely appeared at all, until towards the close of the 
epidemic, the “‘ gentle hints and solicitations of the registrar 
in the weekly reports ” appeared to have taken some effect, 
and the apparent influenza mortality, as stated, rose to 
twenty-two. It is obvious, therefore, that if the progress of 
the epidemic in this country or elsewhere is to be traced by 
the death-rate, regard will have to be had to the considera- 
tions now alluded to.—I am, Sirs, yours obediently, 
Glasgow, Dee. 30th, 1889. W. T. GAIRDNER. 


“CLINICAL TEACHING ON FEVERS IN 
GLASGOW.” 
To the Editors of THE LANCET. 


Srrs,—As a clinical teacher of fever I natvrally take a 
deep interest in the position which has arisen in Glasgow, 
and hope that the difficulties may be overcome, so that 
Dr. Allan will continue to instruct students practically in a 
most essential branch of medicine. With your remarks in 
THE LANCET of the 2ist ult. I cordially agree, the closin 
sentence excepted, which reads as follows: ‘‘ We doubti 
in any other schoo] in the country a clinical teacher of fevers 
could boast of forty pupils.” At the City Hospital here, 
during the winter and summer sessions of 1888-89, 180 
students availed themselves of the weekly cliniques on fever, 
and for the winter session of this- year 150 have enrolled 
their names. Our plan is this : the students are divided into 
batches of thirty; these attend for four weeks, at the end of 
that time being replaced by thirty more. In this way 
nearly all the number have the opportunity of seeing 
examples of the continued fevers, the exanthemata, diph- 
theria, and erysipelas. Care is taken that in the typhus 
wards inspection 1s made by the students individually, while 
no crowding round the bed is permitted. Last year no 
student contracted any of the diseases to the contagion of 
which he was exposed, while this year one has been laid u 
with scarlet fever under circumstances which rendered it 
probable that he caught the infection in hospital. When 
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OPERATIVE TREATMENT OF FLAT-FOOT. 


(JAN. 4, 1890. 


there is a full attendance of students, Dr. Wood, the medical 
superintendent, has on various occasions taken one-half, 
thus lessening the chance of overcrowding the wards. The 
large number of students who avail themselves of the 
facilities for the study of fever in the City Hospital may be 
to some extent explained by the fact that it is within five 
minutes’ walk of the University, the extramural class-rooms, 
and the Royal [nfirmary—a position probably as unique as 
the numbers which attend the eliniques 

I am, Sirs, yours faithfully, 

W. ALLAN JAmigEsoN, M.D., 
Consulting Physician, Edinburgh City Hospital. 
Edinburgh, Dec. 23rd, 1889. 


THE DEGREES OF THE UNIVERSITY OF 
LONDON. 
To the Editors of THe LANCET, 


Srrs,—In my time—and I am not an old man—medical 
graduates of the University of London often stopped short 
at the degree of M.1. for the express purpose of not being 
confounded with the commonplace Mb. it is now proposed 
that the University itself shall compete in giving common- 
place M.D. degrees. So fashions alter, even in universities 
and graduates! I, Sirs, went on from M B. to M.D. at the 
University of London, in the belief that ‘* M.D.,” obtained 
from the University of London, would continue to be a dis- 
¢inetion among my profession. It appears ‘* M.D.Lond.” 
will in future confer nodistinetion unless the word ‘‘ honours” 
be appended, and probably no one will choose to parade this 
addition. Before the public, it would look silly and vain; 
before the profession, even though a Royal Charter permitted 
the assumption, it would be an obvious breach of common 
good taste. But I am told the proposal of the University 
of London to have an inferior sort of M.D. is likely to be 
carried. May | ask you, who know so much.of the sense 
of the medical profession, whether you would expect many 
present holders of the ‘*M D.Lond.” to join in dropping 
that degree in the future—to join in designating themselves 
“M B.Lond.,” anddn calling themselves Mister instead of 
Doctor? There are parts of England where the former pre- 
fix is habitually om to signify the consultant, the ‘‘doctor” 
‘being left to ean the corner red lamp. But these parts of 
England do not, just at this time, happen to include London. 

I am, Sirs, yours obediently, 

Dec. 26th, 1889. M.D. 


OPERATIVE TREATMENT OF FLAT-FOOT. 
To the Editors of THe LANCET. 


Srrs,—In a second letter on this subject, published in 
syour issue of Dec. 2ist, Mr. Ellis returns to his criticism of 
a case in which I recently performed an osteoplastic opera- 
tion. Taking as his text the published report of that case, 
the fonnds on it an exegesis with which it is impossible to 
concur. The first point he refers to is one of nomenclature, 
stating that the case in question was not one of extreme, 
nor yet even of complete, ftlat-foot. I shall not attempt to 
enter into a discussion of the comparative connotation of a 
variety of adjectives, but content myself with the state- 
‘ment that the case was one in which the prolapsed head of 
the astragalus was so altered in shape as to render manipu- 
lative restoration of the arch of the foot impossible—in fact, 
an irreducible dislocation was present. In the next place, 
Mr. Ellis makes two erroneous statements of fact as regards 
the case. First, that the short muscles of the sole were 
active; whereas in fact they were paralysed from pressure, 
the flat position of the great toe being due to fixity of the 
metatarso-phalangeal joint (hallux rigidus), and not, as he 
‘sapposes, to muscular action. Secondly, “ that the astra- 
galus did not project beyond a line drawn from the inner 
margin of the heel to that of the metatarso-phalangeal 
yoint;” whereas in fact it did, as is fully shown in the 
text. The ‘‘ footprint,” on whieh Mr. Ellis bases this second 
enisstatement, not unnaturally registers the downward 
rather than the inward projection of the displaced bone. 
Having made these trifling corrections, which entirely trans- 
form the aspect of the case, Mr. Ellis is good enough to say 
that the whole case is described ‘‘ with striking fidelity to 
life.” Thenext statement in his commentary on the case is not 
less remarkable than those to which I have referred. It 
deals with the fact that the patient wore ‘‘ canoe-shaped ” 
‘boots; to which unfortunate error, alike of judgment and 
‘taste, Mr. Ellis apparently attributes the unhappy sequence 


of phenomena that ensued, culminating in a degree of flat- 
foot for which it is difficult to find any descriptive adjective 
but extreme. Surely, itneed hardly be pointed out that the 
distorted boot was consecrtive to the distorted foot; not 
vice versa, as Mr. Ellis apparently imagines. A deseri 
tion follows of what the treatment should have been in the 
particular case in question. An early feature of this treat- 
ment consists in *‘moving freely to and from tiptoe as 
much as he can ;” a singularly unhappy prescription in the 
case of my patient, for in consequence of the condition of 
his great toes, any attempt at such movements was asso- 
ciated with excruciating pain. Notwithstanding this, Mr. 
Ellis is ‘‘ confident” that had this method of treatment 
been adopted, ‘‘ he would have recovered functional activity 
in less time than it took him to recover from the opera- 
tion.” As the latter period was but seven weeks, and 
might have been shorter but for a not unnatural, if ex- 
cessive, degree of caution, I think Mr. Ellis’s courage of 
conviction exceeds his discretion in making that statement. 
But no one will be more delighted than I if he can brin 
forward cases of equal severity restored by the method 
treatment he advocates in an equally short space of time. 
I wish it to be distinctly understood that I do not recom- 
mend osteotomy in slight cases of flat-foot, which are much 
more susceptible to other methods of treatment; but in 
such as I cannot refrain from calling extreme, 1 believe the 
operation to be not only justifiable but called for. 
I am, Sirs, yours obediently, 
Manchester, Dec. 23rd, 1889. ArTuur W. HARE. 


*,* This correspondence must now cease.—-ED. L. 


TREATMENT OF CANCER BY ELECTRICITY. 
To the Editors of THE LANCET. 


Srrs,—It is satisfactory to find that Dr. Steavenson at 
last acknowledges the accuracy of my experiments. His 
first letter conveyed a very different impression. Whether 
my deductions drawn from these experiments are correct or 
not is a matter of opinion. They are, at any rate, so far 
correct as to enable me to arrest the growth of cancer, and 
have served a very useful purpose. 

My paper in THE LANCET was an abstract, and that is why 
the paragraph on the effect of electricity on the nervous 
system was omitted. I do not in any way withdraw from 
what I first stated ou this point. If I may judge by my own 
results, the risk of the cperation at present is about the 
same as that by other means. I have only lost one case out of 
seventeen. When it is remembered that most of these have 
been in an advanced stage of disease, and therefore more 
enfeebled than usual, and that two of them had heart disease, 
the result is fairly satisfactory. Another point to be borne 
in mind is that I have been pioneering, and that no one else, 
so far as I am aware, has ever used such powerful currents 
applied in this way, so that I have had to find out the 
dangers &c. for myself. The probabilities are that with the 
experience gained from these cases, the slight risk which 
existed at first will be very much diminished. Ovariotomy 
began with a mortality of something like 60 or 70 per cent., 
and is now reduced to 5 per cent. on an average. I com- 
mence & new treatment at 58 percent. At the same ratio 
the mortality would disappear altogether. The details of 
the only case I ever lost by electricity were sent to press in 
~ dae, te last, and will appear before long; I must therefore 
decline to discuss the matter further with Dr. Steavenson. 

I quite agree with the remarks made by Mr. Cardew in 
his dover exposition of my experiment. I avoided technical 
terms as much as ible, so that those who had not made a 
special study of electricity might be better able to take in 
the points of the argument. 

I am, Sirs, tg truly, 
. Parsons, M.D. 

Collingham-place, 8.W., Dec. 29th, 1889. 


To the Editors of THE LANCET, 


Srrs,—With regard to the correspondence in your issue 
of the 2lst ult. on the subject of electrolysis, perhaps I 
may be allowed to point out that the “internal polarisa- 
tion,” which has been particularly studied in muscle, nerve, 
and electrical organ, but which Du Bois-Reymond found to 
exist in animal and vegetable tissues in general, as well as 
in inorganic porous solids soaked with electrolytes, neces- 
sarily implies intrapolar decomposition in Dr. Steavenson’s 
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sense. It seems certain that when a current is passed 
through an animal body, or an isolated piece of tissue, 
there is a deposition of ions along the whole region 


traversed by the current. This is to be explained by the 
heterogeneity of the conductor. 
I am, Sirs, yours obediently, 


GEORGE N. STEWART. 
Physiological Laboratory, Cambridge, Dec. 31st, 1889. 


VACCINATION. 
To the Editors of THE LANCET. 


Sirs,—Your preliminary notice of Professor Crookshank’s 
new work, ‘‘The History and Pathology of Vaccination,” 
concludes with these words: ‘*Such being the main lines 
of Professor Crookshank’s contribution to the vexed ques- 
tion, he will not be surprised at learning that he has failed 
to carry conviction to our minds respecting the real point 
at issue—viz., the efficacy of vaccinatwn.” For the 
following reasons I think it is very desirable at the present 
time that anyone using the term “ vaccination” should 
clearly define what he means by it. This word was first 
introduced by Richard Dunning, surgeon, of Plymouth, 
and was approved by Jenner, who wrote: ‘ The useful terms 
‘vaccination’ and ‘to vaccinate’ are undoubtedly yuurs, 
and such I pronounced them at a meeting of the Royal 
Jennerian Society, when an M.D. present mentioned them 
as imported from the Continent.”' (2nd April, 1804.) 
Taken literally, vaccination means the inoculation of any 
communicable disease derived from the cow, such as the 
blister-pock, yellow-pock, black-pock, cattle plague, Xc. 
The medical officer to the Local Government Board would, 
no doubt, limit the use of the term to the inoculation of 
a disease of the cow which would protect the inoculated 
against the infection of small-pox. There is a tendency, 
however, to use the word in a more comprehensive sense, 
and apply it to the protective inoculation of any disease. 
The inoculation of horse-pox, now extensively used in 
France, and, in fact, the first virus which Jenner himself 
employed, is properly called equination. The use of lymph 
derived from pustules which have been produced by the 
inoculation of cows with small-pox virus is, strictly speak- 
ing, variolation. The Act of Parliament which enforced 
“vaccination” gives no definition of the disease it refers to, 
nor does it mention the particular lymph to be employed in 
the act of ‘‘ vaccinating.” It is quite clear, then, that any- 
one using either cattle plague, blister-pock, yellow-pock, or 
any disease of the cow, has fulfilled the strict requirements 
of the law, and ‘‘ vaccinated.” On the other hand, it is 
illegal to use cow small-pox, and equination is not reco- 
gnised. It would be trespassing toomuch on your valuable 
space to discuss the question whether small-pox, cow-pox, 
and horse-pox are the same disease. The resemblance to 
each other is so superficial, and their differences so funda- 
mental, that it would require the strongest proof to establish 
their identity, and such proof has never yet been produced, 
and, I venture to say, never will be. Clearly, then, when 
dealing with protective inoculation against small-pox, it is 
very desirable to express definitely an opinion as to what 
disease we believe to possess such protection. 

I am, Sirs, faithfully yours, 


December, 1889. H. H. TAYLor, F.R.C.S. 


COLOUR TESTS. 
To the Editors of THE LANCET. 


Sirs,—Had I been on the look-out for a typical case of 
tobacco amblyopia, with a central scotoma, I could not have 
found a better one than that of a man who presented himse!f 
at my out-patients’ room this afternoon. He is a carman, 
and smokes a quarter of a pound of strong tobacco every 
week. Without wasting time in describing all the usual 
symptoms of this affection, I will at once say that he could 
ptr (with + 1D. sph.) 5 with each eye, but no Jaeger 
types up to No. 16, and this very hesitatingly. I tested 
him with Holmgren’s wools, and he matched every shade 
I chose. I tested him with a railway colour test card, 
and he never made a mistake. I held coloured glasses to 
his eyes, and he named every one. He even held them at 
arm’s length, and recognised each one ectly. I then 
tested him with my new instrument, which my friend Dr. 
Collins has christened the ‘‘telechrome,” and the existence of 


1 Baron's Life of Jenner, vol. ii., p. 336. 


a central scotoma was at once established. Had he been a 
railway engine-driver, he could possibly have discerned 
signal lights fifty yards off, but he certainly would have 
confused red with green at one hundred. © Here is proof 
positive that the tests usually applied to railway servants 
are not searching. Here is the proof also that the tele- 
chrome is the instrument required for rapidly and easily 
testing the men. I hope to be able to say more shortly on. 
some improvement I have made in the instrument respecting 
additional coloured glasses, new ‘‘ fog” media, 
I am, Sirs, yours obediently. 
83i eon to the Western thalmic 
Seymour-street, W., Dec. sist, 1889. — 


INFLUENZA OR DENGUE? 
To the Editors of THE LANCET. 


Srrs,—At the time that the article on influenza ap- 
peared in your issue of Dec. 2lst, in which you say it. 
will soon be upon us, we were attending a lagge number of 
cases of a disease hitherto unknown tous. We are con- 
vinced that the character of the epidemic, so-called 
influenza, is by no means certain. From our observations. 
and the various notes which have appeared both in THE 
LANCET and ee pe, with the exception of that in 
the British Medical Journal of Dec. 7th, 1889, page 1305, 
by Dr. Frank Clemow, of St. Petersburg, it would appear 
from Dr. Clemow’s letter, from our own experience, and 
also from other information at our disposal, that there are,, 
if not actually two different epidemics, at least two distinct 
types of the same. The one, a short and sharp fever, charac- 
terised by a sequence of events identical with those of 
dengue (vide Bristowe’s ‘‘ Medicine,” third edition, 181; 
*‘Quain’s Dictionary,” first edition, page 339; and Fagge’s 
*‘ Medicine,” second edition, page 363), and an almost com- 
plete absence of coryza, ophthalmia, cough, and these 
symptoms generally considered diagnostic of influenza ; the 
other by symptoms more strictly analogous to those of 
the influenza, with which, of a less virulent types 
we are familiar as an extraordinarily severe cold. The 
majority of our cases, which are spread over a wide 
area, have suffered from all or most of the following 
symptoms:—A severe initial rigor, followed immediately by 
intense headache (throbbing and frontal), nausea, vomiting 
(those who vomit getting almost immediately relieved); 
rapid pulse, at first soft and full, afterwards slow and hard >. 
tumultuous action of the heart; rapid rise of temperature 
to 103° or 104° F.; restlessness, with sleep-walking and mild 
delirium, or in the case of children a semi-comatose sleep ; 
flushed face, foul breath, and dirty, parched tongue ; muscu 
pains in the legs and abdomen ; critical haemorrhages, as- 
epistaxis or menorrhagia ; sweating, occasionally scarlatini- 
form or petechial eruptions not followed by desquamation ; 
tenderness over both sides of the neck ; extremely painful 
sore-throat, with relaxed and congested palate and fances, 
and sometimes vesicular (herpetiform) ulcerations ; slight 
jaundice and giddiness, and rapid defervescence (in children 
on the second day and adults on the third or fourth day), 
and subsequent extreme en and anemia, with a 
marked tendency to relapses, more than one of our 

tients having had a recent attack when travelling on the 
Continent. The minority of our cases have exhibited some- 
of the above symptoms in a milder degree plus those of a 
more than usually severe tracheal, nasal, and orbital 
catarrh. We have had no experience of a fatal termination, 
and in no case, even those with a rash, have we used the 
much-vaunted antipyrin. 

The treatment we have found most comforting has been 
rest, warmth, and mildly stimulating remedies, the more 
urgent complications as hemorrhages being treated sym- 
ptomatically. We are, Sirs, yours obediently, 

ALAN REEVE MAnby, M D. 
Hersert Rowe, L.R.C.P. Lond., &e. 

East Rudham, Dec., 1889. 


THE MEDICAL OFFICERS OF THE 
MERCANTILE MARINE. 
To the Editors of THE LANCET. 

Srrs,—I to thank you on behalf of the whole depart- 
ment for i... editorial article in the current number of 
Tux Lancer. I need hardly state that my personal 
grievances were published on'y in the interests of the 
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THE PREVENTION OF EPIDEMIC DISEASE. 


[JAN. 4, 1890, 


travelling public to show up the farce of huge r 
steamshi sanitary oflicer” duly appointed 
by Her Majesty's rd of Trade, and emigration officers 
with written instructions to furnish direct to the Board 
every voyage sanitary reports in which to ‘‘ make special 
mention of the ventilation, disinfection of the ship after 
contagious disease, and the complaints of emigrants,” and 
yet that this Government official should be liable to instant 
dismissal by the shipowners without a day’s notice or a 
day’s pay should he dare to write a sanitary report (the 
penalty actually incurred in my own case in 1886). But 
the abuse has still deeper roots growing since 1885, when a 
steamship company drew the pen through these three vitally 
important clauses of the Board of Trade’s instractions, and 
directed ‘‘ such report to be sent in the ship’s dispatch box, 
under cover, to the general manager,” that official himself 
having said to me on one occasion, ‘‘We don’t give any 
information about sanitary matters to the Board of Trade.”* 
Yet, still more serious to relate, the Board of Trade Emi- 
gration officials at Liverpool have apparently acquiesced in 
this irregularity by accepting such reports, as respectfully 
inted out in my letter to the assistant secretary, Marine 
partment, Board of Trade, dated Aug. 13th, 1889. 
What hope can there be of reform in the medical depart- 
ment of the British mercantile marine? None, I fear, from 
this side of the Atlantic ; but the Americans will doubtless 
follow the precedent so successfully carried out in 1882, and 
once again appeal to the British Government through our 
Consul-General at New York. Nor will they forget to in- 
sist upon the appointment at Liverpool of a British medical 
officer of practical sea experience and technical knowledge 
to supervise the emigration on behalf of the United States. 
I am, Sirs, yours truly, 


Bootle, Dec. 28th, 1889. C. H. Leet, F.R.C.S. 


THE PREVENTION OF EPIDEMIC DISEASE. 
To the Editors of Tue LANCET. 


Sirs,—It not unfrequently happens that public and 
rivate sanitary alterations are carried out before they have 
mn considered in all their bearings, and result in bringing 
about more illness, anxiety, and expense than if the pre- 
vious condition of things had been allowed to remain un- 
touched, and I assert this more especially in respect of 
many of the main-drainage systems and the ventilation of 
the road sewers. As regards the former, when the closed 
sewers were in vogue we know that many houses which had 
previously been exempt suffered severely from attacks of 
epidemic disease, and now it is agreed on all hands that the 
road level ventilators, unless the sewers have a regular fall 
throughout, or there are exits for the gas on a higher level, 
are a source of serious danger and risk. Now a week or 
‘two back I happened to be at Kew, and inspected part of 
the main-drainage system which is being carried out. The 
sewers themselves no doubt are perfect, but the way in 
which the house connexions are arranged for is certain] 
open to serious objection, unless the work in each instance is 
pm mee by the district surveyor, and the house drains are 
well trapped and ventilated. The houses around the green 
are almost all attached, with the w.c.’s, I believe, mostly at 
the back ; consequently a small sewer, blind at one end 
cand well ventilated, should have been constructed along the 
backs of the houses and made to enter the main sewer at 
‘the other end. In this way the connexions would have 
been easily made, the foundations of the old houses would 
mot have been interfered with, there would have been no 
risk of an escape of sewer gas under the buildings, and the 
inhabitants would have been disturbed but little while the 
alterations were being made. Instead of this, the house 
drains will have to be carried under the houses to join 
the main sewer in front, there will be great chance of 
sewer gas escaping under the houses (unless the house 
drains are compelled to be laid in concrete), and the inhabi- 
tants will have to turn out while the work is being done. 
In many of these houses I know there have been no cases of 
infectious disease, except three or four imported ones, for 
about thirty or forty years; but there is great danger of 
an entirely altered state of things if the present scheme is 
carried out without very strict supervision. 
I am, Sirs, yours faithfully, 
Surbiton, December, 1889. F. P. Atkinson, M.D. 


1 Vide pamphlet, page 42. 


SCARLATINAL RHEUMATISM. 
To the Editors of THE LANCET. 

Srrs,—The following case will probably be considered 
worthy of record in your pages. 

On Oct. 21st last I was called to see a child of four years 
of age. On examination the fauces were found congested, 
and the tonsils covered with a greenish exudation. * The 
temperature was 100°. There was no rash and the skin 
was natural. I thought the case was one of exudative 
tonsillitis. Next day the throat was better; but on the 
third day a sister of eight years old was taken ill, with 
vomiting, roseoloid rash, sore-throat, and temperature 101°; 
on the fourth day this rash was erythematous. I then 
examined the boy’s skin again, and was able to find distinct 
evidence of desquamation. The mother had complained on 
my first visit ot sore-throat, and the fauces presented the 
same appearance as that of the boy—viz., greenish patches 
on the tonsils. She had never suffered from scarlet 
fever, and was sleeping with the children. I kept a 
careful watch over her, examining the skin, and taking 
the temperature every day. No rash be sale at 
any time; por was the temperature raised. But on 
October 26th she complained of pains in the joints; there 
was no swelling anywhere, and a complete absence of the 
sour-smelling perspiration of rheumatism. Ten grains of 
salicylate of soda every four hours removed all pain, but 
on remitting the salt the pains returned. I thought it was 
scarlatinal rheumatism, and told her so. On November 4th 
she commenced to desquamate, and the flakes shed by the 
hands were of large size. Everyone knows that rheumatism 
is an occasional complication of scarlet fever; but in thi 
case, if we except the atypical condition of the fauces, 
rheumatism was the most prominent, and by far the most 
persistent, symptom exhibited. 

I am, Sirs, yours obediently, 
Leyton, Dec. 1889. B. Maystron Bonn, L.R.C.P., &e. 


RECIPROCITY IN MEDICAL QUALIFICATIONS 
OF THE THREE KINGDOMS. 
To the Editors of THE LANCET. 


Srrs,—In last week’s issue of THE LANCET I read some 
very important observations of yours as to the reciprocity 
that should exist between the higher titles conferred by 
the several medical authorities in the three divisions of the 
kingdom, and with respect to this subject deem it my duty 
to draw your attention to a correspondence that will be 
found on pages 138 et seg. of the Minutes of the General 
Medical Council, vol. xxv., wherein the Council of the 
Royal College of Surgeons in Ireland invited visitation and 
inspection of their examinations for their Fellowship by 
the General Medical Council—a request with which, how- 
ever, the Exegutive Committee did not see fit to comply. 

I am, Sirs, your obedient servant, 
RAWDON MACNAMARA, 


Representative R.C.S.I. on General Medical Council. 
Dublin, Dec. 26th, 1889. 


THE PROPOSED “PUBLIC MEDICAL 
SERVICE.” 
To the Editors of THE LANCET. 
“Tis strange there should such difference be 
*Twixt tweedledum and tweedledee.” 


Sirs,—In my letter to you of the 2Ist inst. it was stated 
that at a meeting in the previous week of the Metropolitan 
Branch of the British Medical Association it was resolved, 
by an “overwhelming majority,” that Dr. Rentoul’s pro- 
‘Public Medical Service” would be inipracticable and 

isadvantageous to general practitioners. Dr. Hugh Woods, 
has written to you in your last issue to contradict this. He 
asserts that this resolution ‘‘ was withdrawn, and a vote 
disapproving only of the section of Dr. Rentoul’s resolu- 
tions, which refers to a ‘ Public Medical Service’ was sub- 
stituted,” and which, he adds, ‘“‘was passed almost 
unanimously.” If it be true, as asserted by Dr. Woods, 
that two resolutions were proposed, it is clear that 


they were substantially the same, that they both re 
ferred to Dr. Rentoul’s *‘Public Medical Service” scheme, 
and that they both condemned it. If two did exist, they 
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must, unknown to some, have been concealed under one 
cover when, as described by Dr. Woods, they were “carried 
almost unanimously,” and this is the only way in which I 
can reconcile his statements with those of my correspondente. 
But why this gentleman, who entered the profession but 
three years since, should have thought it worth his 
trouble to write to you, I fail to comprehend. How- 
ever, to clear the subject quite up, I subjoin, for the 
information of himself and others, and without further 
comment, what (the two proposers and the seconder of the 
resolution in question have written to me about it. Mr. 
Hentsch writes as follows :— 


Southampton-street, Camberwell, S.E., Dec. 28th, 1889. 
DEAR DR CARPENTER,—As to the as put to me I have to 
say that my “amendment,” which was prope for me by a member of 
the Association, was just as you have stated it in THE LANCET of the 
2ist inst.—viz.: “ That this meeting considers Dr. Rentoul’s scheme to 
be impracticable, and that, even if practicable, it would be disadvan- 
tageous to the great bulk of the general practitioners.” Dr Campbell 
Boyd proposed this for me, and Dr. Paramore seconded it, and spoke 
effectively in favour of it. I did not “ withdraw” it, as stated in 
THE Lancet by Dr. Hugh Woods, nor alter it in any way whatever. 
Moreover, no one had any right to alter it without my consent, 
and this I never gave, ‘nor was I asked to give it. Mr. George Brown 
states, in the Hospital Gazette of the 2ist inst., that the said meeting 
gave Dr. Rentoul’s scheme its coup de grdce. What has Dr. Hugh Woods 

to say in contradiction to Mr. Brown? 
Iam, very obediently yours, 
JOHN PaGE HENTSCH. 


And Dr. Campbell Boyd, of Denmark-hill, writes to me: 
“The meeting appears to have ended in a ‘fog.’ One thing 
Iam clear upon—viz., I did not surrender any amendment, 
or concede any alteration,’ c. Dr. Paramore, of 
Gordon-square, wrote to me: “I certainly laboured under 
the impression that I seconded the resolution ” (in point of 
fact, it was an amendment to a resolution moved by Mr. 
Nelson Hardy.—R. H. 8. C.) “‘ which was proposed by Mr. 
Campbell Boyd at the request of Mr. Hentsch. I certainly 

with the resolution, and am not aware that the 
resolution was altered before I seconded it. The so-called 
insurance against sickness, or what is termed the p ovident 
principle, is a delusion and a snare,” Xc. 
I am, Sirs, yours faithfully, 

Stockwell-road, S.W., Dec. 30th, 1889. R. H. S. CARPENTER. 

*.” We have omitted certain portions of the above letters 
which we consider irrelevant to the main issue.—Ep L. 


CABS AND INFECTION. 
To the Editors of Tuk LANCET. 


Strs,—In the paragraph which appears in your ssue of 
Dec. 2st, in which the question of the removal of in- 
fectious cases and the subsequent disinfection of the con- 
veyance is discussed, you seem to have overlooked he fact 
that the Metropolitan Asylums Board has, by the passing 
of the Poor-law Act of 1889, obtained legal authority to 
deal with this whole question. The Board has now issued 
a code of regulations, a copy of which I enclose. From it 
you will see that henceforward not only is any infectious 
wees whether pauper or not, entitled to admission to the 

’s hospitals, but also that the Board’s ambulances can 
be sent at any time anywhere within the metropolis, and in 
special circumstances even outside it, to convey infectious 
cases from any one point to any other. The fixed charge 
is 5s. If, therefore, in the future, persons suffering from 
dangerous infectious disorders are removed otherwise than 
in ambulances provided by the Metropolitan Asylums 
Board, the responsibility will rest with those who refuse to 
avail themselves of the facilities which have now been 
placed at the disposal of the public. I enclose also copies 
of the various reports on the subject which have from time 
to time been under the consideration of the manayers. A 
— of them (the earliest of which dates so far back as 

mber, 1886) will show that for a long time past the 
managers have ised not only the hopelessness of 
attempting properly to disinfect public vehicles, but, what 
is more to the point, the importance of prohibiting the con- 
veyance of infectious cases therein altogether. It was only 
the want of adequate legislative authority which debarred 
the managers from taking earlier action in the matter. 

I am, Sirs, your obedient servant, 


Aveustus C. Sco 
Chairman of the Ambulance Committee. 


~ Metropolitan Asylums Board, Dec 31st, 1889. 


THE BRITISH MEDICAL ASSOCIATION. 
To the Editors of THE LANCET. 


Strs,—For some time past considerable dissatisfaction 
with the management of the British Medical Journal has. 
been felt by a large number of the members of the Asso- 
ciation, and for this reason individual members have from 
time to time resigned, among such being Sir William 
Jenner, Mr. W. S. Savory, and Mr. Hulke. During the 
course of this month the resignations of the followin, 
members have been sent in to the President of the Counci 
of the Association :— 


J. Matthews Duncan. | RK. Douglas Powell. 


Thomas Bryant. | Henry Sewill. 
Robert Liveing. H. Quarry Sileock. 
Christopher Heath. | A. J. Pepper. 

W. A. Meredith. | George Lawson. 
Berkeley Hill. John Williams. 
T. Pickering Pick. |G. V. Poore. 

W. Morrant Baker. |G. A. Heron. 


H. G. Howse. 
Edmund Owen. 
A. E. Cumberbatch. 


| George H. Bailey. 
Angel Money. 
Bilton Pollard. 


Charles Henry Ralfe. | Frederick Treves. 
Edgecombe Venning. A. T. Norton. 

Thomas Whipham. J. Ernest Lane. 

Percy Boulton. | William H. Brace. 

R. Brudenell Carter. Robert Cory. 

Eustace Smith. | Frederick E. Webb. 

C. Stonham. D. E. Seton. 

W.S. A. Griffith. William Lang. 

Wm. H. Bennett. George Dickson (Glasgow).. 


Edwin Hollings. A. Pearce Gould. 


Bernard Pitts. | J. Robert Walker. 

R. Marcus Gunn. | Norman M. MacLehose. 
W. H. Allehin. | G. L. Abraham. 

John B. Potter. | John Cahill. 


Octavius Sturges. 
Edward Liveing. 


Robert Boxall. 
John Langton. Wm. Henry White. 
T. Gilbart Smitb. William Gill. 
Howard Marsh. | Thomas Lawrence Read. 
Warrington Haward. | Alfred B. Duffin. 
H. Cripps Lawrence. | W. Pugin Thornton. 
Richard Barwell. | John Anderson. 
G. R. Turner. _ Jeffrey A. Marston, Surgeon- 
Walter H. Jessop. | General. 
A. H. N. Lewers. 
We are, Sirs, yours faithfully, 
W. H. ALLOMIN. 


W. A. MEREDITH. 


Queen Anne-street, W., Dec. 31st, 1889. Joun WILLIAMS. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 


The Infirmary and St. Mary's Hospital. 

A PROJECT which has been talked of for some little time 
back assumed definite shape at the last meeting of the 
Infirmary Board, when a communication was submitted 
from the chairman of St. Mary’s Hospital, asking the 
infirmary authorities to grant them a site within the 
infirmary grounds for the new St. Mary’s Hospital which it 
is in contemplation shortly to erect in place of the old build- 
ing in Quay-street. It was stated in this communication 
that the new hospital, if erected, would be absolutely and 
entirely free from any care or responsibility to the 
infirmary, and no financial aid is asked. It is suggested 
that the beds in the infirmary now devoted to diseases of 
women could be discontinued and used for other patients if 
the new hospital were erected in close proximity to An 
and that the interests of the students and medical 
school, no less than those of the public, would also 
be better served. Little discussion took place as to- 
the proposal, but the matter was referred for considera- 
tion in committee. There would appear, however, to- 
be strong reasons for not carrying out such a scheme. 
Within the past decade much of 
infirmary has been covered by new ings, additions to 
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the original structure, a new dispensary and out-patient 
<dlepartments, and a large nurses’ home having all been erected 
«luring that time; and considering how few breathin 
spaces Manchester has in the centre of the city, it wou 
searcely be wise to further curtail what is at present the 
finest open space we have. 


The late Sir Joseph Heron. 


Death seems to have been unusually busy the last few 
weeks amongst Manchester worthies. For half a century 
the late town clerk has been one of our most prominent 
citizens. In addition to his municipal duties, Sir Joseph 
Heron took a warm interest in many matters outside his own 
strictly official work. He was connected with the governing 
body of the infirmary and other local hospitals. ‘Ten years 
ago, when the proposed sale of the infirmary and its site 
became a burning question, he was the chief leader of the 
“pposition, and succeeded in preventing the removal of the 
building from its central position where it had stood so 
many years. Valuable as the site is, and tempting as the 
offers (from a pecuniary point of view) then made were, 
probably few persons, in the light of experience, will deny 
that it was well to retain this grand situation for the 
purpose of the infirmary. 

Owens College. 


At the last meeting of the Council of the College the 
chief business was the election of a Principal to su 
Dr. Greenwood, whose resignation was reported in these 
columns. The choice, as was known would be the case, 
fell upon Professor Ward, who has been connected with 
the professorial staff for nearly thirty years, and is at 
present Vice-Chancellor of the Victoria University. Every 
“Owens man will feel that the best traditions of the College 
will be worthily continued in his hands if his health, which 
of late has not been very robust, should permit him to 
‘throw his energy and long experience into his new work.— 
At the annual dinner of the Victoria Dental —— 
allusion was made to the continued success of the College 
Dental Department. Dental students in Manchester can 
now obtain a very thorough education, both theoretical and 
— in all branches of their work. It was stated by 
fessor Young that as soon as the time should appear 
to have arrived A the anting of dental qualifications, the 
University would ast be behind in taking the necessary 
steps to obtain the power to grant such qualifications. 


Coroner’s Court. 


There are few medical men of this district who have lacked 
personal experience of the inadequate and inconvenient pro- 
vision made for the Coroner's Court. After many complaints 
the City Council have moved in the matter, and it is hoped 
that before long provision will be made, such as Man- 
chester should long ago have had, instead of the little 
stuffy room in which coroner, jury, witnesses, and public 
are crowded together often for hours at a time. The Council 
hhave also had under consideration the desirability of pro- 
viding a public mortuary, in which necropsies ordered 
by the coroner can be conducted with more convenience and 
decency than often obtain in the crowded homes of the 

r, though how far the latter will consent to have their 
ead removed to such mortuary is a very open question. 


Strangeways Gaol. 


A trial took place at the recent Liverpool Assizes of a 
warder of the Strangeways Gaol in this city for the man- 
slaughter of a prisoner under his care there in the sick 
wards. The man, when admitted into the prison, was 
suffering from delirium tremens, the result of drink, and it 
was found necessary to fasten him down in his bed 
It was alleged that the accused exercised unnecessary 
violence towards the unfortunate man, and after his 
death the sternum and several ribs were found broken. The 
evidence given was entirely by other priscners in the gaol, 
and the jury returned a verdict of ‘‘ Not guilty.” 

Rabies. 

Lancashire continues to be a centre of prevalence for rabies. 
‘Within the last few weeks several cases have been —— 
of persons bitten by mad dogs. The muzzling of all dogs 
has been put in force in several of the adjoining districts. 

January Ist. 


NORTHERN COUNTIES NOTES, 
(FROM OUR OWN CORRESPONDENT.) 


Newcastle. 

THE movement inaugurated in London to present 
Mr. John Philipson of Newcastle with some testimonial in 
r ition of his successful labours for the modification of 
the Carriage Tax is likely to be received with much favour 
in the north, where Mr. Philipson is well known and 
highly respected, for the manner in which he persevered 
with his object under not a few discou ments deserves 
to be appreciated by all classes using vehicles, especially by 
the medical profession, to whom the modification has come 
as a welcome boon. Mr. Hunter, of the firm of Messrs. 
H. and A. Hunter, is the hon. secretary here, while C. 
Rogers, Esq., of Bristol, is the hon. treasurer. 


Jarrow : Perils of Football. 


An inquest was held last week on the body of a young 
man who died from the effects of injuries received at 
a football match. Dr. Whamond, whose evidence was very 
clear, and who niade a post-mortem examination, said 
that in his opinion, and from his observation of the 
deceased’s symptoms while living, death had resulted from 
inflammation of the spinal cord and its membranes and 
effusion. The deceased had told him that he fell backwards 
on a sloping ~ of ground, and tumbled violently on his 
shoulders and the back of his head. The coroner (Mr. 
Graham) said that this was the second inquiry of a similar 
character he had held within two months, and it appeared 
to him that the sooner something was done in connexion 
with the hazard to life from these matches the better. 
King James of Scotland had often been laughed at for not 
being the wise man he was said to be, but he certainly de- 
served credit for the Act which he passed in 1524—that 
everyone found playing football should be fined 50s. It 
might be that some day or other some member of the House 
of Commons would be bringing in a Bill to renew the Act. 
At all events, something ought to be done, as the game was 
getting too violent. 


Gateshead: Death from White-lead Poisoning. 

Another distressing case of fatal poisoning from white- 
lead has occurred at Gateshead in a female worker, 
nineteen years of age. She suffered from the usual sequence 
of symptoms—pains in the head and various parts of the 
body, and at last convulsions and death. It is right, how- 
ever, that these cases should be recorded, and the peril to 
life in female workers kept well before the public. 


Nursing Homes in the North. 


The movement for the establishment of nursing homes in 

the north progresses. In Middlesbrough | way has 

been made with a nursing home promoted by Mr. and Mrs. 

John Hedley and the principal firms; another has been 

initiated in Newcastle, with fair prospects of success. 
Newcastle-on-Tyne, Jan. Ist. 


DUBLIN. 


(FROM OUR OWN CORRESPONDENT.) 


The Epidemic of Influenza. 

SEVERAL cases with exactly the same symptoms as 
those of the epidemic of influenza, which commenced in 
Russia, and afterwards invaded Berlin, Vienna, and Paris, 
have recently oceurred in Dublin, and may fairly be re- 

arded as typical examples of the outbreak. In every 
instance the affection was ushered in with shivering, in- 
tense headache, feverishness, rheumatic pains, great 
depression, distaste for food, and cough, with an entire 
absence of nasal catarrh or increased lacrymation. In 
one case—that of a married lady—there was present 
a rash resembling that of scarlatina, and in the out- 
break at Paris a similar occurrence was noted in several 

tients attacked with the disorder. During the past 
‘orty years there have been three epidemics of in- 
fluenza in the city of Dublin. In one, bronchitis was 
the chief symptom ; in a second, pneumonia and congestion 
of the hungs predominated ; while in a third there were well- 
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marked pleuritis and interlobular abscesses, the mortality 
in this latter epidemic being extremely high. Influenza of 
a mild character is stated to have broken out at Westport in 
the westof Ireland. Six cases have been sent to hospital, 
the infection, it is believed, having been communicated by 
a sailor. 

Presentation of Addresses to the Lord- Lieutenant. 


Addresses of welcome to the Earl of Zetland as Lord- 
Lieutenant of Ireland have been presented by the Senate of 
the University of Dublin, the College of Physicians, and 
the Royal College of Surgeons of Ireland. 


University of Dublin: Diplomas in State Medicine. 


An examination was held last week for the diploma in 
State Medicine of the University. Of the four days’ exami- 
nation, two are occupied by printed questions, and a day 
each for vird voce, onl a practical testing of the candidates’ 
ability in the analysis of water, food, &c. Of the seven 
candidates who presented themselves, four were successful, 
Dr. Ninian Falkiner, medical oflicer of No. 4 Dispensary 
District, South Dublin Union, having obtained first place. 


Lunatic Asylums, Ireland. 


Thg vacancy of an inspector of lunatic asylums occasioned 
by the retirement of Dr. Hatchell has not yet been filled. 
In May last a committee was appointed by the Lord- 
Lientenant, consisting of Sir Arthur Mitchell, of the Scotch 
Lunacy Department; Mr Holmes, Treasury Remembrancer 
in Ireland, and Mr. MacCabe, medical member of the Local 
Government Board, to report as to whether a successor to 
Dr. Hatchell should be appointed. Should they recommend 
the office to be filled up, the selection will yard rest with 
the resident medical superintendentsof Irish lunatic asylums. 

Dublin, Dec. 31st. 


PARIS, 
(FrRoM OUR OWN CORRESPONDENT.) 


La Grippe. 

THE epidemic of influenza, or Ja grippe, is still causing 
much perturbation in the public mind, as well as in that of 
the profession, owing to the obscure nature of the malady. 
It has been established, however, that in the disease itself 
there is no malignity, and that it is fatal only when 
Sa with other diseases. At the meeting of the 
Academy of Medicine of last week, Professor Germain Sée 
made a very important communication on the subject, -in 
which he observed that the complications which might 
supervene during an attack of influenza are not so rare as 
is supposed. Patients affected with the malady do not 
take suflicient precautions against the cold; the con- 
sequence is, they contract a capillary bronchitis, broncho- 

neumonia, or even genuine pneumonia, which is often 
atal. The learned Professor believes that the Academy 
should be reserved in the expression of opinion as 
to the benignity of the present epidemic, which appears 
to be an epidemic of a special form of catarrhal 
fever. He believes it to be nothing but a grave form 
of infectious pneumonia, of which divers epidemics 
have already n observed. Professor Potain has made 
measurements of the Lys in patients affected with in- 
fluenza, and he remarked an augmentation in the size of that 
organ, a fact tending to prove that the malady is the result of 
a trueinfection. One curious circumstance brought to notice 
is that those addicted to alcohol do not take the disease. The 
doctors have therefore recommended their patients to use 
warm alcoholicdrinks. Unfortunately, on the strength of this 
prescription, the public have been indulging in these drinks 
to such as extent that in three days, including Christmas 
Day, no less than 1500 persons were arrested in the streets of 
Paris for drunkenness. Of this number, at least 1200 stated 
in defence that they were simply following the treatment 
prescribed for influenza. Whatever be the real nature of 
the malady, the mortality from it in its simpleuncomplicated 
form may be considered nil, as the municipal report of last 
week records only one death from the disease. The malady, 
however, has become so prevalent that it has caused a com- 
lacy panic among the population. The hospitals are so 

all that the authorities have been obliged to pitch ambu- 
lance tents in the courtyards of these establishments. 


Death of Dr. Damaschino. 

I regret to have to report the death of Dr. Damaschino, 
which took place on Sunday, Dec. 22nd, in the fiftieth 
year of his age, after an illness of only two or three days. 

e had an attack of influenza, which became complicated 
with broncho-pneumonia ; but the immediate cause of his 
death was an affection of the heart, from which he had been 
suffering for several years, after an attack of rheumatism 
Dr. Damaschino was of Greek origin, and was born in 
Paris in 1840. In 1861 he was nominated Hopital Interne, 
after a successful examination. In 1867 he obtained his 
Doctorate, the title of his thesis being ‘‘ The Different Forms 
of Acute Pneumonia in Children.” In the same year he 
was appointed Chef de Clinique. In 1869 he competed 
for the post of Agrégé, and his thesis then was “On Purulent 
Pleurisy.” In 1872 he competed for the second time 
for the post of Agrégé with success, his thesis being ‘‘ On the 
Etiology of Tuberculosis.” In 1883 he was appointed Pro- 
fessor of Medical Pathology at the Faculty ot Medicine o 
Paris, in succession to Professor Peter, who was transferred 
toa chair of Clinical Medicine. In 1888 Dr. Damaschino 
was elected member of the Academy of Medicine, in the 
section of Medical Pathology. It was while acting for Pro- 
fessor Peter at the School of Medicine that he issued his 
remarkable lectures on the Diseases of the Digestive Organs, 
Though he had not published any large work, he made a 
number of important communications to the societies to 
which he belonged, particularly to the Anatomical Societ, 
and to the Medical Society of Hospitals. His funeral too 
place at the Russian Church, at which were officially repre- 
sented the Academy and the Faculty of Medicine, the 
medical officers of the different hospitals, and a great 
number of the Greek colony of Paris. Several funera) 
orations were pronounced over the grave, and Dr. Féréol, 
the secretary of the Academy of Medicine, recalled in 
graceful terms the many excellent qualities of the deceased 
gentleman. 

The Law and Professional Services. 

The medical men of the town of Rodez, to whose dispute 
with the local authorities as to the right of the latter to 
requisition at pleasure and on their own terms of remunera- 
tion the services of the former I referred to in detail on a 
recent occasion, are determined to carry the matter on to 
the bitter end. It will be remembered the practitioners 
were summoned before the local police court and were con- 
demned and fined a nominal sum for declining to make a 
post-mortem examination at the request of the police. 
From this judgment they appealed to the higher courts, 
and succeeded in getting it reversed. The affair was also 
brought before the Senate by the senator from the district, 
and the result appears to that, the law on the point, 
which dates back to 1811, will be modified and the scale of 
remuneration modernised and brought within semething 
like reasonable proportion to the expert labour involved in 
@ necropsy as carried out in these days. For it seems 
that it was on the question of remuneration that the 
dispute principally turned, the medical men declaring the 
rate offered ridiculously inadequate to the servicesdemanded, 
and beneath their acceptance as members of an honourable 
profession ; and, in short, they took up the position that. 
they were no more bound to respond to the calls of the 
law than to those of any private individual, unless paid a 
reasonable fee. The local authorities on their side maintain 
that the medical men were bound by law to give their 
services in such emergencies, but as to the question of 
remuneration they (the local authorities) had nothing to 
say, as the scale was laid down by statute. The whole 
question, as well as the statute named, are now about being 
revised, so that our confreres in Rodez may be said to have 
gained their point and brought about a reform in the law 
which was clearly needed. 

An Epidemic of Small-poz. 

The town of Saint Etienne is at this moment suffering 
from a rather severe epidemic of small-pox. Thanks, 
however, to the energetic measures taken by the sanitary 
authorities of the town, the spread of the disease is being 
checked. The whole of the pupils at the public schools of 


the town, as well as the hospital attendants, way 
servants, and the employés of the princi business estab- 
lishments, have been revaccinated. he municipal au- 
thorities have also undertaken the disinfection of all dwell- 
ings where the disease manifested itself, and have further 
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organised a special service of vehicles for the transj of 
those attacked. 


The Increase of the Profession in France. 

Some curious statistics have just been published, which 
show that the number of medical students in France has 
doubled during the ten years embraced between 1878 and 
1888. In the latter year the total number of students in 
medicine in the various schools of France was 6455. But 
the remarkable fact is that, although the number of 
students appears to have thus doubled, yet the number of 
those who graduated doctors of medicine remains about 
stationary. The number of M.D.’s granted in 1866 was 
520, in 1876 it was 610; since this date it has once only 
advanced to 690, but in the remaining years the number has 
fallen to 590 and even 540. These figures are certainly 
noteworthy as showing the great and increasing dispropor- 
tion between the numbers who join our student ranks and 
those who fail to graduate. {[t would be interesting to 
know what the chief cause of the disproportion is. It is 
true that in France, as elsewhere, the tendency in recent 
years has been to increase the severity of examination and 
to extend the curriculum ; but this, after all, entails only a 
slightly increased effort on the part of the student, and 
would seem insufficient to entirely account for the marked 
difference between those who and those who fail. 

At the annual meeting of the Academy of Medicine 
which took place last week, Professor Tarnier was elected 
Vice-President of the Academy. 

Paris, Dec. 31st. 


BERLIN. 
(FRoM OUR OWN CORRESPONDENT.) 


Professor Robert Koch. 


Ir is said that Professor Robert Koch, the discoverer of 
the tubercle bacillus, the cholera bacillus, &c., and head of 
the Hygienic Institute here, is busy at a work on the Bio- 
logy of the Tubercle Bacillus, describing the life, growth, 
qualities, vital action, and death of that terrible germ. 


Medical Humour. 


A book entitled Medical Humour has been published 
here, Its author, Ernst Otto Hopp, has diligently collected 
from all manner of sources, old and new, everything 
amusing that he could find about the disciples of A2sculapius. 
Like their brethren of the long robe, doctors have long 
had much mockery to endure, though the bitterest gibers 
had to send for them when pain and sickness rack their 
brows. But it is not’ only ungrateful humour of this 
somewhat hackneyed kind that Hopp has collected; he 
= the witty, humorous, and trenchant remarks of 
‘amous physicians and surgeons over against it. I have, 
however, the best authority for stating that this later work 
is not likely to be published soon. 


The Writings left by Professor von Volkmann. 


Professor Richard von Volkmann left behind him, almost 
ready for the press, an essay on cancer, which will be 
ublished soon by Dr. Fedor Krause, who was his assistant 
‘or many years. Volkmann ordered in his will that none 
of the numerous other medical and poetical writings which 
he left behind him should be printed. 


The Medical Calendar of the German Empire. 


The second part of the Medical Calendar of the German 
Empire has just opeeees. It gives the names, titles, 
addresses, &c., of all the medical men in the Empire, the 
organisation of medical societies, the new laws an la- 
tions relating to medical affairs, a list of medical official 
bodies,“and statistics regarding the physicians, harmacies, 
and hospitals of the German Empire, &c. Its editor is 
Sanitary Councillor Dr. S. Guttmann of Berlin. 


Death of Dr. Hermann Brehmer. 


Dr. Hermann Brehmer, the founder of the famous Sana- 
torium for Diseases of the Lungs at Goerbersdorf, in Silesia, 
died there on the 23rd inst. is sanatorium was the first 


of its kind, and the model after which all others were 
established. His principal litera 
of Chronic Consumption,” in whi 
ox that consumption was curable. 


work was on the “‘ Cure 
he maintained the then 


bold parad Some of the 


t living authorities on consumption have been 
is assistants—namely, Dr. George Cornet, whose investi- 
gations concerning the proj ion of tubercle bacilli are 
well-known; Dr. Petri, ot the Imperial Health Office; 
Dr. Dettweiler of Falkenstein; and Dr. Roempler of 
Goerbersdorf. 
Professor Fritz Bramann. 


Dr. Fritz Bramann has been appointed Extraordinary 
Professor of Surgery in Berlin University. He has been 
Professor Bergmann’s assistant since 1887, and became 
known to all the world in February, 1888, as the surgeon 
who performed the operation of tracheotomy on the 
Emperor Frederick shortly before his accession. His 
writings, which are distinguished by the copiousness of 
their references to the history and literature of the subjects 
treated, are mostly accounts of methods of operation and 
treatment invented or practised by Bergmann. Bramann is 
still quite a young man ; he graduated in medicine in 1880, 


The Cholera in Bagdad. 


For several months past a violent cholera epidemic has 
in and round Bagdad. Herr Somekh, head-master of 

the school of the Israelite Alliance in that city, describes 
the frightful state of things there in a report to the Alliance 
thus: ‘As soon as it became known that the terrible 
disease was the cholera everybody tried to escape from 
the infection as quickly as possible. The panic was in- 
describable. Within two days two-thirds of the Jews had 
left the city, fleeing at random and settling in the first 
village they could find. The Christians did the same, and 
the Mahommedans, despite their well-known fatalism, could 
not escape the general panic, and sought safety in flight. 
The city presents a disconsolate aspect; the streets are 
empty, one dares not venture out; the only thing to be 
seen is the endless row of hearses, which the paid drivers 
accompany to the cemetery. One sees neither tears nor 
other signs of grief. Cruel, inexorable death has quenched 
the source of tears ; the people have lost almost all feeling. 
Our fellow-believers have suffered proportionately more 
than the rest of the population. Death has pursued them 
everywhere, and has raged terribly among them. There is 
not a family that has not to lament the death of one of its 
members. The rich as well as the poor have been terribly 
tried, and many of the dead had to lie for days unburied in 
the fields because there was nobody to bury them. At this 
moment 20,000 Jews are camping out in a mere desert some 
hours’ walk from the city, seurched by a tropical sun, in 
want of the means of life, harassed by robbers, boys and 
irls stolen from them, women violated—never, in short, 
vas an already very ow population suffered such 
misery before. In the city the sick die for want of care, 
and numerous families have gone for whole days without 
food. The r, who no longer knew to whom to turn, 
have died literally of hunger.” This heart-rending report 
has been completely confirmed in answer to inquiries in the 


most competent quarter, with the addition that the epidemic, 
which had abated a little towards the end of October, was 
raging again with renewed fury. 


Professor Albert Hoffa. 


Dr. Albert Hoffa, private lecturer in the University of 
Wiirzburg, has been called to succeed Professor Rinne, now 
surgeon in the Elizabeth Hospital here, as extracrdinary 
ta need of surgery at Greifswald. He was assistant to 

*rofessor Maas of bags during the last three years of 
that gifted surgeon’s life. In 1886 he published a treatise 
on the nature of the virus of anthrax; in 1887 another on 
surgical scarlatina ; and in 1888 another on dislocations and 
fractures. He has written also on resections of the knee- 
joint in children, on the results of the operation for hare- 
ip and fissure of the , on the reinsertion of teeth, &c. 

e isa native of Richmond, in Cape Colony, and is only 
about thirty years of age. 

A Scientific Bequest. 

The late famous botanist, Reichenbach, kee of the 
Botanical Gardens in Hamburg, bequeathed his library and 
his collections of plants to the botanical department of the 
Court Museum in Vienna. The library comprises about 
10,000 works in about 15,000 volumes, the herbarium about | 
700,000 sheets, and as the botanical department of the 


museum possesses about 7000 volumes and a splendid 
herbarium of about 420,000 sheets, the bequest much more 
than doubles its treasures. 
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German Medicine Tariffs. 

The Prussian Government has resolved to publish a new 
medicine tariff for 1890, though it is likely that a new 
pharmacopeia will come into force in the course of the 
year. Bavaria will not change her tariff till the new 
pharmacopeia comes out; while Saxony has issued 
supplementary regulations for 1890. 

Dr. Jonas Graetzer. 

Dr. Jonas Graetzer, who died in Breslau the other day, 
aged eighty-three, was one of the few German physicians of 
his time who paid special attention to the history of medi- 
cine. Only last summer he published a volume entitled 
“ Life Portraits of Eminent Silesian Physicians,” some of 
which are from the fifteenth century, others from our own 
time. Graetzer practised exclusively in Breslau, chiefly as 
a hospital physician in his later years. 

The Royal Society of Sciences at Upsala has appointed 
Professor Engler (keeper of the Botanical Gardens and the 
Botanical Museum in Berlin) and Professor von Ziemssen 
of Munich foreign members. 

Berlin, Dec. 30th. 


VIENNA. 
(FROM OUR OWN CORRESPONDENT.) 


The Influenza Epidemic. 

THE number of cases of influenza has again increased 
rapidly within the lastefew days, leaving scarcely a famil 
in which some member or other has not been affected wit 
the disease. All the hospitals are overcrowded, and it has 
become necessary that a new hospital set apart for epidemic 
diseases should be opened as —— as possible. Many 
cases, especially those of elderly persons, are complicated 
with catarrhal pneumonia, and deaths have also occurred 
from enfeeblement of the heart’s action. In some recent 
cases, as I am informed, a roseola-like exanthem has been 
observed in connexion with the attacks. The circumstances 
which tend to make this disease so di eable to the 
patient are the slowness of recovery, combined with loss 
of appetite, a bitter taste in the mouth, and a prolon 
weuibem, which lasts in many cases for some weeks after 
the first attack. I learn, from communications made to 
me by well-known practitioners in this town, that they 
prefer quinine to the other remedies, especially in the later 
stages of the disease, and the use of alcohol in small doses is 
also recommended. Microscopic examinations by eminent 
bacteriologists have revealed the presence of numerous 
micrococci in the sputum, but injections made with this 
on rabbits only resulted in the death of the animals from 
septiczemia. 

The Anglo-American Vienna Medical Association. 

The first meeting of this Society was held last week, 
when Dr. Preston (America), chairman of the committee, 
presided. There was a large attendance, and twenty new 
members were enrolled. The following are the most im- 
portant of the regulations of this Association: 1. The name 
of the Association shall be the Anglo-American Vienna 
Medical Association. 2. The object of the Association shall 
be to provide all necessary information to British and 
American physicians and students coming to Vienna. 
3. Any British or American physician or medical student 
may become a member on OS meg: of an entrance fee of 
one gulden, which entitles him to be an ordinary member 
of the Association while in Vienna, and an honorary member 
on leaving it. 4. The the 
carry out the purposes of the Association by supplying infor- 
mealen &e., and calling meetings of the members when 
necessary. 

Information as to the Vienna Post-graduate Course 
may be had on application to the Vienna Weekly News 
Medical Inquiry ce. 

Vienna, Dec. 30th. 


FEVER IN THE HOLBORN UNION SCHOOLS AT 
MrircHamM.—The medical officer of these schools has re- 
ported to the guardians the existence of scarlet fever in 
the establishment, and recommends that the visitation of 
friends of the inmates should be temporarily discontinued. 


NEW YORK. 
(FROM OUR OWN CORRESPONDENT.) 


Homeopathy in New York defined. 

SEVERAL years ago the Commissioners of Public Chari- 
ties of this city set apart one of the hospitals under their 
charge for the exclusive care and management of the 
homeeopathists, and called it the Homeopathic Hospital, 
This action was taken at the earnest solicitation of the 
Homeeopathic Medical Society of New York. As time went 
on the status of ae in this city became so mixed 
and uncertain that the Homeopathic Suciety was doubtful 
whether or not this pet hospital, of which it had so long 

ted, was under homeopathic or allopathic (as they 
term it) control. The medical board was found, on inquiry, 
to be made up of members who were not true to the dogmas 
of Hahnemann. The Society accordingly addressed a very 
sharp communication to the Commissioners of Charities, 
propounding certain inquiries. The purpose of these 
inquiries was to determine what criterion the Com- 
missioners adopted to know whether an appointee was 
a homeopathic physician. The Commissioners referred 
the communication to the president of the medical 
board of the hospital, who is also dean of the Facul 
of the Homeopathic Medical College of this city, an 
has for a quarter of a century been the leading homeo- 
pathic authority in this country. His reply contains a 
complete exposure of the hollow pretensions of the homeo- 
pathic a and deals a fatal blow at the system in 
this country. He writes as follows :—‘*‘ When homeopathy 
was first introduced into this country the study and prac- 
tice of it was sufficient to cause expulsion from allo- 
pathic societies. The Hahnemann Society was, therefore 
organised, but by men not one of whom confined himself 
exclusively to homeopathy. The later society was 
strictly homeopathic only in name, and the name of the 
hospital itself was adopted originally against the protest 
of the o ising committees. did not know,” he adds, 
‘since the death of Dr. Bayard that there was an exclu- 
sively homeopathic physician in New York. If there is 
one, he certainly is not a member of the Committee on 
Public Institutions of the Homeopathic County Medical 
Society, not one of whom would hesitate to prescribe in 
accordance with any dogma which would afford relief.” 

The American Public Health Association. 

This influential body of sanitarians met in Brooklyn, 
Nov. 21st, 22nd, 23rd, and 24th. The session was largely 
attended, and the discussions were of unusual interest. The 
Association was received by the city authorities with a 
public demonstration, which gave great éclat to the meeting. 
A new feature of this session was the opening of a sanitary 
exhibition by the local committee, which proved to bea 
great success. The variety of sanitary sand appliances 
was most instructive, and induced a attendance of 


citizens. 
Dr. Brown-Séquard’s “ Elixir of Life.” 

The announcement that this distinguished physiologist 
had discovered a method of renewing the vigour of youth 
in the aged was received in this country with an incredulous 
smile by the profession. But there is always a class of 
medical men who are ready at once to test the value of any 
new remedy, and during the past month the newspapers 
have been filled with experiments made in various parts of 
the country. It is surprising at the first blush to note the 
different results obtained as reported. In the hands of 
one experimenter the paralysed immediately walk, the lame 
throw aside canes and crutches, the deaf hear, and the 
blind see. The same experiments failed altogether in the 
practice of another. The slightest analysis of the pro- 
cedures showed the occasion for such discrepancies. In the 
former cases the operation was performed in public, and the 
subjects of the experiments were informed of the expected 
results; in the latter cases patients were treated in oo 
in the ordinary way, and the effects were negative. me 
curious results have, however, been obtained which might 
have been anticipated. Many patients have suffered from 
symptoms which have been attributed to blood-poisoning, 
while some have been affected with neuralgias page cen ow | 
at the seat of puncture, due probably to the wound 
a nerve by the needle. Ano feature of the experi- 
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ments should be noticed. One experimenter discovered 
micrococci in every preparation, and he therefore advised 
sterilising the fluid before use. A somewhat noted medical 
writer thereupon ridiculed the suggestion, asserting that 
the value of the fluid depended upon the living spermatozoa 
which it contained, and sterilising the matter used would 
completely neutralise its inherent properties as a vital 
stimulant. One of the episodes of the controversy has been 
a wordy war of two prominent medical men, in the course 
of which an immense amount of scandal was made public. 
To the profession, the exhibition which these gentlemen 
made of their ability to use ‘ Billingsgate ” was humiliating, 
and their conduct met with universal reprobation. 
New York, Dee. 13th. 


THE NEW HOSPITAL CONVALESCENT HOME. 


Tue following is a compendium of the letter addressed 
by Founder” to Sir William Savory, Bart., F.R.S :— 

Having shown the desirability of establishing a sanatorium 
for convalescent patients of the London hospitals, the letter 
states that everyone familiar with the subject knows that 
patients on leaving hospital have frequently to go back to 
unhealthy homes and surroundings and resume the hard 
battle of life without adequate physical preparation, with 
the result that they often break down and return in a 
more hopeless state than ever to the hospital. It is pointed 
out that the essential adjuvants of permanent recovery are 
the enjoyment of pure country air, good food, and kindly 
nursing; and to provide these for the suffering poor the pre- 
sent scheme has been devised. The hope was indulged that 
a few of the wealthier capitalists might aid with, say, 
£50,000 each, and so enable the undertaking to be carried 
out on a much larger scale than that to which it was 
now necessary to reduce it. Notwithstanding disappoint- 
ment in that direction the donor proposes to invest 
£100,000 in securities of the highest class, chiefly Metro- 
politan Board of Works stock and bank deposits, all 
bearing interest from ths date of the investment, 
Dec. 30th, 1889. 

Thanking Mr. William Henry Cross of St. Bartholomew's 
Hospital, and Sir William Savory, Bart., F.R.S., and 
acknowledging their practical experience as a guarantee for 
wise administration, the letter goes on to suggest, first of 
all, the purchase of a healthy freehold site, near London, 
and the erection of the proposed sanatorium, at a cost of 
£20,000, the remainder of the donation to form an endow- 
ment fund to maintain the charity and to provide accom- 
modation, for a period of three weeks, for from 800 to 1000 
patients every year. It is proposed to name the structure 
the ‘*‘ Hospital Convalescent Home,” and, until sufficient 
funds from other willing helpers are forthcoming, to limit 
its operations, placing fifty beds at the constant dis- 

1 of, say, two of the London hospitals, for the 
use of convalescent patients, or for sufferers about to 
*‘ undergo operations, and requiring to be braced up for 
the ordeal.” 

It is desired by the donor that the “ hospital or hospitals 
to be associated with this institution, as well as all other 
details, shall be left entirely to the judgment and discretion 
of the trustees and their suecessors as regards freedom in 
administration and management,” with the special sug- 
gestion that the institution should be, as far as possible, 
conducted in such a way that “ the annual expenditure 
shall be controlled by the annual income.” 

After deprecating the diversion of subscriptions from 
other institutions, it is pointed out that this work is only 
undertaken by way of supplementing —s charities, 
and the letter ends with a desire on the part of the donor 
that his name might not be made public. 


Leeps HosprtaL FoR WOMEN AND CHILDREN.— 
Dr. Clifford Allbutt and Mr. Seattergood have sent in their 
resignations of the posts of consulting physician and senior 


honorary surgeon respectively of the institution. The 
committee have with mu regret accepted the re- 
signations. 


THE NEW HOSPITAL CONVALESCENT HOME. 
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Obituary. 


HENRY JAMES WOLFENDEN JOHNSTONE, 
F.R.C.S., J.P. 


RECENTLY there died at Ramsgate, at the ripe age of 
eighty-two, a surgeon who, health permitting, might have 
attained a very high position in his profession. The eldest 
son of Dr. James Johnstone (or Johnson’), one of the 
physicians to King William IV., he received his edu- 
cation at Westminster School, entering afterwards at 
St. George’s Hospital, where he became house-surgeon. At 
this time anatomy and physiology, for want of suitable 
accommodation, were not taught in the hospital, but shortly 
afterwards Sir B. Brodie erected, at his own expense, a 
complete anatomical school, with dissecting rooms &c., at 
Kinnerton-street, and Mr. H. J. Johnstone, together with 
Mr. Tatum and Mr. H. Charles Johnson, were selected as 
lecturers and demonstrators, this appointment leading in due 
time to Mr. Johnstone’s becoming junior, and afterwards 
senior, assistant-surgeon to St. George’s Hospital. Highly 
popular as a lecturer and in the dissecting room at 
Kinnerton-street, as well as in the out-patients’ rooms (at that 
time small, overcrowded by patients and pupils, and ill- 
ventilated), contributing largely to the Medico-Chirurgical 
Review, of which he was joint edifor with his father, and 
engaged in a large and exacting private practice—over- 
worked, in fact, in every way,— it is not surprising that 
his health broke down. In 1848 Mr. Johnstone became 
affected with an obscure disease of the stomach, probably a 
gouty thickening of some of the coats, which he firmly be- 
lieved was cancer of the pylorus. Under this impression 
he resigned his appointments and retired to Boulogne, as 
he supposed, to die. There, however, with complete rest 
he gradually regained his health, and at the end of two or 
three years he returned to London, where he speedily m 


regained a very large and lucrative private practice. His a 
residence at Bonlogne during the stormy scenes which w 
followed the abdication of Louis Philippe and the coup bi 
d@d Etat of Louis Napoleon, in which Mr. Bn wh took a Wl 
lively interest, led to a cireumstance which, in the words of ti 


Tie Times (Nov. 27th), is ‘ probably unique in the history m 
of journalism.” In 1851-2 he addressed to The Times a th 
series of letters, remarkable for their powerful invective, } 
exposing and condemning Napoleon’s imperial designs. ti 
That these letters, which appeared with the signature of se 
**An Englishman,” displayed great talent we may fairly 
assume, since the editor of The Times published them though 
unauthenticated by name and address. In fact, it was not, 
we believe, till after Mr. Johnstone’s death that The Times 
became acquainted with the authorship of these letters, which 
were attributed at the time to various persons of eminence. 
Before long, disregarding past experience, overworked and 
negligent as to his diet, the old symptoms returned again 
and again, and, on each occasion, led to the conviction that 
malignant disease had made its appearance. At one time, 
there was a painful enlargement of the tibia which Mr. 
Johnstone persisted must be cancer, till disabused of the 
idea by Sir William Fergusson half jocularly offering to go 
to Ramsgate and amputate the limb. ired at last of 
resuming practice only to give it up again after a brief 
interval, Mr. Johnstone finally withdrew to the house which 
he had built for himself at Ramsgate, and there he might 
have lived even longer than he did had he not taken too 
active a part in schemes for the main drainage as well as for 
the general management of the town. This led to pro- 
tracted litigation into which he threw himself, as usual, 
heart and soul. Though ultimately. successful at all points, 
the strain upon his nervous system was too great. Again 
the digestive powers of his stomach gave way, the thicken- 
ing reappeared, and Mr. Johnstone died peacefully fron: 
asthenia last October, receiving, almost on his death bed, a 
testimonial from hundreds of the leading inhabitants of 
Ramsgate bearing witness to the great services which he 
had rendered to the town. 


ti 


i 


1 The name was properly “‘ Johnstone,” but, by a clerical error at the 
Admiralty, in his commission as assistant-surgeon, it was spelled 
“Johnson.” Ordered on urgent foreign service (it was at the time of 
the great French war), there was no way to get the error corrected, so 
“Johnson” he remained in the Navy List till his death. 
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JAMES MORTON, LL.D., M.D. St. ANb. 

WE regret to have to announce the death of Dr. James 
Morton of Glasgow. The sad event occurred suddenly on 
the last day of the old year. While walking along 
Broomielaw, accompanied by his wife, he was seized with 
faintness, and a few minutes after, having been assisted into 
a neighbouring house, expired. Although in his seventieth 
year, the deceased gentleman had the erect bearing of a 
much younger man, though it was well known to himself 
that he suffered from aneurysm of the heart. A native of 
Ayrshire, Dr. Morton studied at Glasgow University ; and 
his career as a medical practitioner, begun later in life than 
is now custumary, has been one of distinction. He was for 
thirty-three years Professor of Materia Medica in the Ander- 
sonian University, while his connexion with the Royal In- 
tirmary, in which he was one of the surgeons, extended over 
a period of about twenty years. At the close of the 
meetings of the British Medical Association, held in 
Glasgow in the autumn of 1888, the Senatus of the 
University conferred upon Dr. Morton, who was then the 
President of the Faculty of Physicians and Surgeons of 
Glasgow, the honorary degree of Doctor of Laws. Dr. 
Morton had a large | oanars practice. Personally he was 
highly respected as a Christian gentleman, and, although a 
a man, his kindness of heart was never 
obseu 


PROFESSOR GEZA ANTAL OF BUDA-PESTH. 

WE regret to learn the great loss which the profession, 
and especially the University and the Central Hospital of 
Pesth, have sustained by the premature death from typhoid 
fever of Dr. Géza Antal, professor of surgery. He was 
born in 1846, and was consequently only forty-three years 
of age; but the position he had already attained in the 
profession, as an author, a teacher, an accomplished 
surgeon, and as the co-editor of the leading Hungarian 
medical journal, the Orvosi Hetilap, show the value and 
accomplishments of the man. r. Antal was endowed 
with a genial mind and a strong physical constitution, 
but a previous attack of the same disease four years ago 
undermined his vital powers, depriving him almost en- 
tirely of the sense of hearing. He was the author of 
many valuable monographs, but his greater work on 
the ‘Urinary Organs,” which was to have been followed 
by the publication of original investigations into the affec- 
tions of the kidneys, would, we have little doubt, have 
secured for him European fame. 

_ The burial took place on the 2Ist ult., among manifesta- 
¢ions of general sorrow and esteem. Several Cabinet 
Ministers, representatives of public bodies of the University, 
the Presidents of the Academy of Sciences, and from the 
aristocracy the Counts Tisra, Teleki, Andrassy, Batthanyi, 
and a large number of people, came to pay their last 
tribute of respect. Dr. Antal was the son-in-law of 
Dr. Lumniezer, and, besides a numerous circle of friends 
and patients, he leaves a widow and two little infant 
daughters to mourn his death. 


Rledical News, 


DISLOCATION OF THE JAW.—It is said that three 
cases of dislocation of the jaw from yawning have happened 
in Dublin in three months, two of the sufferers being 
postmen. 


UnusuaL Form oF Potsontne.—It is reported 
that ten persons are lying seriously ill at Luton in con- 
sequence of a probably rather heartily of the 
flesh of a goose, which, it is surmised, may have swallowed 
some noxious substance. 

New ITALIAN JOURNAL DEVOTED TO SANITA. 
TION.—The first number of the Rivista Internazionale 
d@'Igiene has om appeared. The new journal, which is 

ablished in Naples, is under the direction of Professor 
ugenio Fazio, assisted by a staff of distinguished collabo- 


MARGARINE.—A new law for the regulation of the 
sale of margarine in Holland has just come into force. The 
object of this legislation is to afford purchasers the means 
of discriminating between genuine butter and its sub- 
stitutes. 


MEDICO-PSYCHOLOGICAL ASSOCIATION. — At the 
examination held in the Royal Edinburgh Asylum on 
Dec. 16th, the following gentlemen and are 
entitled to the certificate in Psychological Medicine :—F. A. 
Elkins, M.B., C.M., Royal Edinburgh Asylum; H. J. 
Younger, M.B., C.M., Smithson Asylum, Greenock. 


At Worcester City Police-court recently, Charles 
Frederick Featherstone, a butcher doing a large business 
in the poorer part of the city, was sentenced to two months’ 
hard labour for exposing for sale meat unfit for human food. 
Medical men, who had examined the flesh, said they had 
oe - meat so emaciated, and it was extremely 

iseased. 


Tue OrpER.—The London Gazette of the 
27th ult. contains a notification to the effect that Major 
‘Tennant, chief travelling inspector of the Board of Agri- 
culture, has been empowered to enforce the provisions of 
the statutes which relate to the publication of the Rabies 
(Muzzling of Dogs) Order of 1889 by, and at the expense of, 
the London County Council. 


MepIcaL Maaistrates.—Dr. Robt. Blair, M.D. Ed. 
and C.M., of Anglesey House, Goole, Yorkshire, has 
been put — the Commission of the Peace fer the West 
Riding of Yorkshire.—The Lord Chancellor has added the 
name of Alexander G. Davey, M.D. Xc., Fellow of the 
San Institute, to the Commission of the Peace for the 
Borough of Ryde. 


On the 23rd ult. Mary Ann Kellett was sum- 
moned at the Borough Court, Pontefract, for having 
unlawfully removed her daughter, who was suffering from 
scarlet fever, from Pontefract to Ackworth on Nov. 22nd 
last, having previously been warned by a medical man not 
to do so. The Bench said it was a painful case, and took a 
or view of it, only imposing a fine of 2s. 6d. and 
19s. costs. 


DEATHS UNDER CHLOROFORM.—A fatality during 
the administration of chloroform, preparatory to an opera- 
tion, is reported as having occurred in the Queen’s 
Hospital, Birmingham.—An inquest was held at Brad- 
ford on Dec. 3lst, touching the death of John Banks, 
Chesham-street, Bradford, who died while under the in- 
fluence of chloroform for the reduction of a dislocation of 
the right shoulder-joint. A verdict of accidental death was 
returned. 


BEQUESTS AND Donations TO Hosprtats.—The 
secretary of the Bradford Infirmary has received from the 
Mayor of the borough £100, to be thus distributed : £60 to 
the Infirmary, £20 to the Eye and Ear Hospital, £15 to the 
Children’s Hospital, and £5 to the District Nursing Insti- 
tution. He has also received for the funds of the Intirmary 
£100 from Mr. G. H. Leather. The resid legatees of 
the late Mr. Daniel Proctor, of Manchester, have handed 
over £250 to the treasurer of the North of England 
Children’s Sanatorium, Southport. 


Foorsatt a match played on the 
28th ult., between the Bootle Wanderers and St. Helens 
Association, a St. Helens player had his leg broken.—At 
Preston, on the same day, in a match between North End 
and the Corinthians Clubs, a man named Graham had his 
collar-bone broken.—Whilst engaged, on Saturday, in a 
League match against the Wolverhampton Wanderers, a 
man named Timmins, a West Bromwich Albion player, 
sustained a fracture of the leg.—J. Cherrill, of Northbrook- 
street, Newbury, whilst playing ina football match between 
the Excelsiors against Newbury B team, broke his collar- 
bone.—A youth named Poulton, fourteen years of age, 
residing with his parents in Oil Mill-lane, Kingston, —s! 
dropped down dead on the 25th ult. in the Fairfi d 
Recreation Ground, whilst playing at football.—During a 
football match at Weston-super-Mare, on Monday, between 
St. Peter’s School and Weston Club, Lieutenant Lyons, of 
Aldershot, sustained a severe concussion of the brain from 
an accidental kick 
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REGISTRATION OF PLUMBbERS.—Sir Henry Roscoe, 
M.P., recently distributed, at a meeting at the Public Hall, 
Preston, the prizes to the successful students at the Harris 
Institute. he chairman, Mr. W. Ascroft, in a few re- 
marks, emphasised the importance of better knowledge and 
skill in their several occupations, and the dangers arising 
from defective plumbers’ work. 


ProvincrAL HospiraL SUNDAY AND SATURDAY 
CoLLEcTIONS.—The total Hospital Saturday collections at 
Exeter and Coventry districts for the past year have 
amounted a a balance of £19 8s. 1ld. from 1888) 
to £849 5s. 8d. he Hospital Sunday collections, at 
Birmingham, in 1889, after payment of expenses, have en- 
abled the committee to hand over to the Governors of the 
General Hospital £4825 3s. ld, to pay £65 to the Jaffra 
Saburban Hospital, three guineas to the Queen’s Hospital, 
five guineas to the Birmingham Dispensary, £11 9s. 2d. 
to the Children’s Hospital, and one guinea to the Eye 
Hospital. 

SHIPLEY AND WINDHILL Jomnt Hosprrau. — 
Afterconsiderable delay from unforeseen difficulties progress is 
now being made towards the erection of an infectious diseases 
hospital on Shipley High Moor, for the adjoining districts 
of Shipley and Windbill. The site, two acres, is eligibly 
situated for the purpose required, and plans have been pre- 

don the principle a those supplied by the Local 
jovernment Board. They provide for two separate depart- 
ments, for males and females. The administration depart- 
ment will occupy an entirely distinct block of buildings 
some distance from the hospital proper. The estimated 
cost complete for occupation is £3800. 


PRESENTATION.—At a largely attended meeting of 
the Oddfellows, held at the club-room, Farmers’ inn, 
Denbigh, on the 18th ult., a splendidly illuminated address 
was presented to Evan Pierce, M.D. St. And., F.R.C.S. Ed., 
L.F.P.S. Glasg., by the officers and members of the 
Howell and Clwydian Lodges of Oddfellows, Manchester 
Unity, on the completion of his fifty years’ service as their 
medical officer and severing his connexion with the 
clubs, and in testimony of their gratitude and esteem. 
Dr. Pierce has been for forty years coroner for the county, 
is senior alderman of Denbigh, a justice of the peace, and 
for five consecutive years mayor of the borough. 


Eprpemics IN INstiruTions.—It is said 
that an outbreak of influenza has occurred in Mr. Barnardo's 
London institutions, which has been so severe, and which 
has affected so many of the inmates, that the New Year's 
Jféte arranged for Wednesday had to be postponed. It was 
feared that a number of French boys at the St. Mary’s 
Jesuit College had also fallen victims to the malady, but 
on inquiry it was believed that the illness from which many 
of the inmates had been suffering was only severe colds. 
Several cases of influenza have occurred at the barracks, 
but it is doubtful whether the symptoms are comparable 
with the Russian epidemic. 

DEFRAUDING MEDICAL PRACTITIONERS.—A case 
of ——— fraud practised upon members of the medical 
profession in the neighbourhood of Bristol has just been 
exposed and punished with imprisonment and hard labour. 


The culprits were a man and a woman, who, by means of | 


fictitious letters, with the forged signatures of well-known 
physicians and surgeons, had succeeded in obtaining money 
to alarge amount from several medical men. The exposure 
was brought about by Mr. J. H. Wathen, L.R.C.P., of 
Clifton, who made inquiries respecting a letter he had 
received from the female prisoner, and finding that the 
statements contained therein were false he gave information 
to the police. 

THe DurrerIn Funp.—The first annual report, 
just issued, of Lady Dufferin’s Fund, for supplying medical 
aid to the women of India, refers to the graceful gift of 
£400 by Mrs. Fawcett and her daughter, Miss P. Fawcett, 
for founding two Indian scholarships. Special mention is 
also made of the foundation of two scholarships for women 
of £25, a grant of £25 to an Indian lady now studying 
medicine in Edinburgh, and a free passage and outtit allow- 
ance to a fully qualified English lady doctor to go out to 
India. In respect of this work, reference may be made to 
the recently issued satisfac annual report of the Train- 
ing College of the Zenana Medical Mission, alike of the work 


done and the students in training. 


METROPOLITAN ASYLUMS BOARD. 


Return of Patients remaining in the several Fever Hospitals’ 


of the Board at midnight on January Ist, 1890. 


Beds occupied. 
~ 
| | 
Eastern tal . 33 | 1 70 | | | 
North-Western Hospital | | | | 
South-Eastern” 
Northern | | | oe | 677 || 
Totals . 
Apporntments, 
ies, Seore! Public Institutions, and 


‘acancies, Secretaries 
to Tan Lancer Opies, directed to the Sub Bitter, mot tater 
it to THE LANCET Office, dir ‘itor, not 
the Thursday morning of each week for publication wn 


Burp, G. V., L.R.C.P. Edin., M.R.C.S., has been reappoin 
Officer of Northlew and Bratton, Clovelly Districts. 
COLMAN, WALTER Stacy, M.B., M.R.C.P. Lond., has been appointed 
Assistant Physician to the North-West London Hospital, vice 

Dr. Edwardes, resigned. 

CoRCORAN, THOs., L.R.C.S.Irel., has been appointed Medical Officer to 
Borough of Loughborough. 

FAULKNER, H., L.R.C.P. n., M.R.C.S., has been appointed Medica} 
Officer for the Third District of the Tendring Union. 

GrirFin, L. T., L.R.C.P. Lond., L.R.C.S, Irel., has been appointed 
Resident Physician to the Killarney District Lunatic Asylum. 

J. B., M.D. Lond., M.R.C.S., Honorary 
Surgeon to the Leeds Hospital for Women and Children, vice 1. 
Scattergood, M.R.C.S., resigned. 

Hyne, F. A., M'R.C.S., L.M.K.Q.C.P. Irel., has been appointed Medica} 

cer for the St. Justin Roseland District of the Traro Union. 

Joynes, F. J., M.R.C.S., L 8.A., has been reappointed Medical Officer 
for the Dursley Rural District. 

Kynaston, A. E., L.R.C.P. Edin., M.R.C.S., has been appointed Medicah 
Officer for the Osbournby District of the Sleaford Union. 

Laverick, J. T. B., M.B., C.M., D.P.H., bas been appointed Medical 
Officer of Health to the Hinderwell Urban Sanitary Authority, vice 
John V. Laverick, L.R.C.P., who has accepted a seat on the Board. 

Lunpb, THEopoR, M.B.Durh., B.S., has been appointed House Surgeon 
to the General Infirmary, Doncaster, vice Robinson, resigned. 

MaGuire, J. H., L.K.Q.C.P., L.R.C.S. Irel., has been appointed Medical 
— for the Chesterton District of the Woolstanton and Burslem 

Jnion. 

McLaGaN, Henry G., M.B. Dur., has been appointed Resident 
Ophthalmic Officer to the Leeds General Infirmary. 

Moore, F. H., L.K.Q.C.P., L.R.C.S. Irel., has been reappointed Medical. 
Officer for the Littleport District of the Ely Union. 

MOLLoy, LEoNARD G. 5., B.A., M.D., B.Ch. Dub., has been appointed 
House Surgeon to Sir Patrick Dun’s Hospital blin. 

Srocker, E. G., M.R.C.S., L.R.C.P. Lond., has n appointed House 
Physician to the West London Hospital. ‘ 

Stupps, R. P., L.S.A., has been appointed Medical Officer for the 
Fylingsdale District of the Whitby Union. 

Tencu, MontaGcue, M.R.C.S., L.R.C.P., L.S.A., has been appointed 
Resident Obstetric House Physician to the Middlesex Hospital. 
WILSON, A. H., L.R.C.P. Lond., M.R.C.S., has been appointed Honorary 

Surgeon to the ry Stanley Hospital, vice Jones, resigned. 

Woops, O. T., M.D., M.B., L.R.C.S. Irel., has been appointed Resident 

Physician to the Lunatic Asylum at Cork. 


Pacancices, 


For information ing each should be made 


BEproRD GENERAL INFIRMARY AND FEVER 
Surgeon. Salary £100 per annum, with apartments, board, and 
washing. 

BRIsToL Eye HosprraL.—Non-resident House Surgeon. Salary £120 
a year, 

Grove HaLt AsyLum, Bow, E.—Assistant Medical Officer. Salary £120 
per annum, with board and lodging. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THECHEST, Brompton.— 
House Physicians. ‘ 

POOLE FRIENDLY SOCIETIES’ MEDICAL ASSOCIATION.—Assistant Medicad 
Officer. Salary £100 per annum, 
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Rirths, Marriages, and Berths. 


BIRTHS. 
at Seeeatodowt, E.C., the wife of John 


dams, PLCS. 
Christmas Bows, Mostyn-road, Brixton, 
ter. 


S.W., the wife of Dr. E. ‘raser, of ad 

HAINES. "On Dee. 22nd, at Sheerness, the wife of Haylmer Haines, 
Army Medical Staff, ‘of a daughter. 

NICKELS.—On Dee, 24th, at Cricklewood, =. W., the wife of Wallace C. 
Nickels, F.C.S., of a "daughter, s 

O'DWYER.—On Dee, 24th, at Cowper Hose bat den, the wife of 
Brigade T. oO’ M.D., Medical a daughter. 

ScoTt.—On Dec. 26th usselburgh, N. the wife’ of ‘Thomas R. 
Scott, M.D., of a rg 

Watson.On Dec, 24th, at jAnson-road, London, N., the wife of T. 
Boswall Watson, M. D., ofa 

Wyiiz.—On Christmas Day, a Mountfield, Streatham, S.W. (the 
residence of the wife of David T. Wylie, L.R.C. S.L, 

L.K.Q.C.P.L, , of a son. 


MARRIAGES. 
BowNES—GRayY.—On Dec. 28th, at St. Michael's and All Is’, West 
Croydon, Howard Downes, L.R.C.P., of ehurst, 


Hornsey, you it son of the late William Samuel Downes, of 
St. Mary’s-road, Canonbury, to Sarah Sophia, eldest daughter of the 
late Samuel Gray, of Croydon. 
KARSTON—MoOorE.—On Nov. 12th, at the Cathedral, Perth, 
Harston, M.R.C.S. 


Australia, Lionel de Guy Eagles 

L.R.C.P.E., son of arston, R.N., of Balham, Surrey, to 

Elizabeth, secon of William Dalgetty Moore, 
mantle 


KenP—WHEELER.—On Dec. 2ist, at Summertown Church, Oxford, 

rge Lajus Kemp, M.R.C.S., L.R.C.P. Lond. elder son of the 
hone G. T. R. Kemp, M.D., Nassan, N.P to Matilda 
Carolin Wheeler second daughter of A. Wheeler, Esq., Sunnymeade 
House, near Oxford. 


DEATHS. 


‘uR.—On Dec. 29th, road East, Joseph Arthur, 

LRG. P. M. RC. S. aged 

ASHMEAD.—On at Hill, Staffordshire, G Be 
Ashmead, L. Re: P., na TH 8. Edin., Medical Officer of Health 
Brierley Hill District. 

BABINGTON.—On Dec. 22nd, James Pelly Babington, M.R.C.S. (youngest 
Stall  Babington, M.D., formerly Physician at Guy's 

osp! 

BERNARD. 19th, suddenly, at Old-street House, Upton-on- 
Severn, Alfred G. uhar Be: MRCS. & 
son of the late A. G. H. Bernard, Esq., of Woodleigh, Singapore, in 


his 39th year. 3 
28th, at rrow-road, dington, James Jackson 
Gawith, M.D., 39, deeply 
LIVINGSTONE.—O: Dec. 30th, at St. Albans, William Oswell Livingeeone’ 
M. aged 39, only surviving son of the late David Li 


African Explorer. 
—On Dec. at the Hospital, Hatfield- 
S.E., after a few dare illness, 0! diphtheria, venscroft 
Ponsford, M.R.C.S., L.R.C.P., aged 24, eldest son of the Rev. W. 
Ponsford, Chaplain ‘to the Forces. 

SHACKLETON.—On Dee. 28th, at Beaufort West, South Africa, Edmund 
Shackleton, Esq., L.R.C.S.L, late of South "Norwood, 
of Ebenezer Shackleton, Esq., late of Moone, County 

SPENCER.—On Dec, 28th, 1889, at St. John’s 's-park, London, N., after four 
years’ illness, George Owthwaite Spencer, Si Lond., 


aged 46. 
STRUTHERS.—On Dec. 27th, at Aldershot, Alexander James Struthers, 
M.B., Surgeon in the Army, 31. 
WEDDELL.—On Dec. 28th, at lisboro’, Sheffield. pneumonia, 
William Henry Wedde B.A. & B.Sc. Paris, MRCS Ens (ate 
n Superintendent ’ Queensland Government Emigration Ser- 
vice) ge Interred at Stamford Dec. 3st. Foreign papers 


N.B.—A fee of 5s. is pen ban the Insertion of Notices of Births, 
Marriages, and Deaths. 


BOOKS ETC. RECEIVED. 


Biack, ADAM & CHARLES, Edinburgh. 
The Collected Writings of Thomas De New and enlarged 
edition. By David Masson. Vol. II1.: London Reminiscences 
and Conf ms of an Opium-Eater. 1890. pp. 472. 


BLackwoop, W., & Sons, Edinburgh and London. 
A Manual of Paleontology, for the use one Students, with . General 


Introduction on the Princi By H. A 
Nicholson, M.D., and R. Lydekker “G.8. Third 
Edition, rewritten and Intrwe Vols.” Vols, I. and 


Il. pp. 1624. 1889. 
BLAaKISTON, P., & Co., Philadelphia. 
‘A Handbook of Obstetrical Nursing, for Nurses, Students, and 
others. By Anna M. Fullerton, M.D. 1890. pp. 214. 


anm, R. S., Government Printer, Melbourne. 
Sanitary Condi 


of the Metro. 


CaSSELL & London. 
Food in Hi and Disease. By J. Burney Yeo, M.D., F.R.C.P. 
1889. 
CuHapMAN & HALL, London. 
A Handbook of Quantitative 
North. Illustrated. 1889, 
CHURCHILL, J. & A., New Burlington-street, London, W. 
Transactions of Society of the United 
Kingdom. Vol. I — 1888-89. With List of Officers, 
Members, &c. 
A Practical Treatise on tczema, and its Treatment. By M. J. 
Rae, M.D. 1889. pp. 198. 
On Diseases of the Rectum and Anns, including the Third Edition 
Sin the Jacksonian Prize on Cancer. By H. Cripps, 


Anatysie, By J. Mills and Barker 


y on 
C.S. Second Edition. 1890. pp. 
The Uses of Electrolysis in Surgery. ie W. E. Steavenson, 
C.P. pp. 1 


M.D. Cantab., M.R. 


Dornan, W. J. Philadelphia, U.S. 
Tra f the iatio of American Physicians. Fourth 
maaaiion ‘Held at Washington, September, 1889. Vol. IV. 
1889. pp. 381. 
Grirrin & ComPANy, Exeter-street, Strand, London. 

A Text-book of Mental Diseases: with special reference to the 
Pathological Aspects of Insanity. By W. B. Lewis. With 
Illustrations, Charts and Lithogtay hed Plates. 1889. pp. 552. 

A Manual of Nursing, Medical and Surgical. By L. Hum hry, 
M.A., M.B., M.R.C.S. With Llustrations. 1889. pp. 


KEGAN PavL, TRENCH, & Co., 
The Prevention of Measles. By C. > 
price 5s. 


1889. pp. 381, 


H., Tiib’ 
Die Geschoss Wi 
Beitrag zur beurteilu 

— Von Dr. Paul 


ung der neuen Kin 
der Schussw Kiinftigen 
runs, Mit 7 Tatein Lichtdruck. 


London, W.C. 4 
una and aits Therapeutics. By A. W. Macfarlane, M.D. 


its Prevent: as illustrated he) 
By Robson » M.D., LLD., F.C. 
PP. 


MACMILLAN & Bow 
Old Age. The of Information received nearly 
900 Persons who had attained the of 80 wy 
74 74 Centenarian. By G. M. Humphry, MD. S. 1889. 
pp. 218. 
Masson, G Sabet St. Germain, Paria. 
Traité des Maladies du Testicule et de ses Annexes. Par 
A Monod et B. Terrillon. Avec 92 figures dans le texte. 


Affections TRivargteales des Reins, des Uretéres et des Capsules 
Le Dentu. Avec 34 figures dans le texte. 
pp. 


Sar ELpER, & Co., Waterloo- 
of National by Stephen, 
Vol. XXL. 1890. pp. 444. 


THE NEW SYDENHAM Soctety, Lo 
The New aosuaaans Society's =... of Medicine and the 
Sciences. (Based on = Lexicon). By H. Power, M.B., 
and L. W. Sedgwick, M.D. Sixteenth Part. Lin—Mas. 1889. 


YounG J. PENTLAND, Edinburgh and London. 
ion and Diseases. 


B Ro Colle 
e 
W. Watson Che 
On hical 


their relation to Ph: 
M.D., FRSE. FROGS. With 10 Maps. 


Three Lectures deli 
e of Surgeons, England, in 1 


tribution of some a 
hysical Phenome By Feitin, 


Science Lectures for the People, delivered in Manchester ; tenth series, 
fifteenth thousand (John Heywood, Manchester and London), price 1s. - 
—Murray’s Illustrated Penny Pocket Guide to Cheltenham (John 
Paul Murray, London).—An In’ Almanac for 1890, in 
English, French, German, Italian, and Spanish; by F. Mayer (F. 
Mayer, Oxford-street, London), price 28. 6d.—The Dog Owner's An 
for 1890, illustrated (Dean & Son, London), price 1s.—Johns Ho; 
University, Baltimore: Studies from the Biological La 
Editor, H. N. Martin, M.A.,M.D.; Associate Editor, W.K. Brooks, Ph.D. 
Vol. IV., No. 5 (N. Murray, Johns Hopkins University, November, 
1889).—Index-Medicus : Authors and Subjects, Vol. XL, No. 11, 
November, 1889 (Triibner & Co., and Lewis, London).—Published by 
Elliot Stock, London: Antiquary, a magazine devoted to the Study of 
the Past, No. 1, New Series, January, 1890, price 1s.; Springtide, an 


tifie and Unscientific Readers, edited by Rev. T. Wood, No. 1, 
January, 1890, price 3d.; A Handbook of Scientific and Literary Bible 
Difficulties, edited by Rev. Robt. Tuck, B.A. Lond., price 6d.—~ 
Archives Physiologie Normale et Pathologique ; Directeur M. Brown- © 
(G. M , Paris, 1889).—Die Bluterkrankheit in Ihren 
Varianten. it von Wilhelm Koch (Ferdinand Enke, Stutt- 
gart, 1889).—The Journal of Comparative Pathology and Therapeutics, 
edited by J. M‘Fadyean, M.B., B.Sc., F.R.S.E.; Vol. IL, Part 4, 
December, 1889 (W. & A. K. Johnston, Edinburgh and London, price 
of 
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Medical Diary for the ensuing Werk. 


Monday, January 6. 
CHARING-CROSS 3 P.M. 
Bioean, . LONDON OPHTHALMIC HOSPITAL, MOORFIELDS. — Operations, 
aily at 10 A.M. 

ROYAL OPHTHALMIC HosPiITaL.—Operations, 1.30 P.M, 
and each day at the same hour. 

CHELSEA HOSPITAL FOR WOMEN, — tions, 2.30 P.M. ; Thursday, 2.30. 

St. MARK’s HospiTaL.—Operations, 2.30 P.M. ; Tuesday, 2.30 P.M. 

HospitaL FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M., and on 
Thursday at the same hour. 

METROPOLITAN FREE HospitaL.—Operations, 2 P.M. 

ROYAL ORTHOPADIC 2 P.M. 

CENTRAL LONDON OPHTHALMIC Hospital, — Operations, 2 P.m., and 
each day in the week at the same hour. 

UNIVERSITY COLLEGE HospiTaL.—Kar and Throat Department, 9 A.M. ; 
Thursday, 9 a.M. 

MEDICAL SOCIETY OF LONDON.—8.30 P.M. Mr. Edmund Owen: Selected 
Subjects in connexion with the Surgery of Childhood. (Lettsomian 


Lecture.) 
Tuesday, January 7. 

CoLLece Hosprtat.—Operations, 2 P.M.; Fridays and Satur- 
days at the same hour. 

Guy's HospitaL.—Operations, 1.30 P.M., and on Friday at same hour. 
Ophthalmic Operations on Monday at 1.30 and Thursday at 2 P.M. 

St. THOMAS's HosritaL.—Ophthalmic Operations, 4 P.M. ; Friday, 2 P.M. 

CANCER Hospital, BROMPTON.—Operations, 2 P.M.; Saturday, 2 P.M. 

WESTMINSTER HospPiTaL.—Operations, 2 P.M. 

West Lonpon HospitaL.—Operations, 2.30 P.M. 

Str. Mary's HospitaL.—Operations, 1.30 P.M. Consultations, Monday, 
2.30 P.M. Skin Degectnent, Monday and Thursday, 9.30 a.M. 
Throat Department, Tuesdays and Fridays, 1.30 P.M, thera- 
peutics, same days, 2 P.M, 

Royvat P.M, Prof. A. W. Riicker: Electricity. (Toa 
Juvenile Auditory.) 

PATHOLOGICAL SOCIETY OF LONDON (at 20, Hanover-square).—8.30 P.M. 
Dr. Hunter: The Pathology of Duodenitis after Burns.—Dr. Hale 
White: Intussusception of Jejunum.—Mr. James Berry: Thirty- 
three Specimens illustrating Diseases of the Thyroid Gland, together 
with a Collection of Photographs and Casts.—Mr. Lockwood : ro- 

tured Spleen.—Mr. D'Arcy Power : ptured Spleen.—Mr. Solly : 
of Pelvis. Card Specimens. 


Wednesday, January 8. 

NATIONAL ORTHOPADIC 10 a.m. 

MIDDLESEX HospiTaL.—Operations, 1P.M, Operations by the Obstetric 

— on at 2 P.M. 

iT. BARTHOLOMEW’S HospiTaL.—Operations, 1.30 P.M. ; Saturday, same 
hour, Ophthalmic Operations, Tuesday and Thursday, 1.30 P.M. 
Surgical Consultations, Thursday, 1.30 P.M. 

St. THomas’s HospitaL.—Operations, 1.30 p.M.; Saturday, same hour. 

LONDON HospitaL.—Operations, 2P.M. Thursday & Saturday, same hour. 

SAMARITAN FREE HOSPITAL FOR WOMEN AND CHILDREN.—Operations, 
2.30 P.M. 

GREAT NORTHERN CENTRAL Hosprrat. 2PM. 

UNIVERSITY COLLEGE HospiTa.. 2 P.M.; Skin Depart- 
ment, 1.45 P.M. ; Saturday, 9.15 a.m. 

Royal Free HospitaL,—Operations, 2 P.M., and on Saturday. 

CHILDREN’S HOSPITAL, GREAT ORMOND-STREET.—Operations, 9.30 A.M. ; 
Surgical Visits on Wednesday and Saturday at 9.15 a.m. 

HUNTERIAN SOCIETY.—8 P.M. Dr. Fowler: A case of Colotomy.—Dr. 
Hingston Fox: Cases of Glycosuria.—Mr. Rivington: A case of 
Intussusception treated by Insufflation. 

ORPSTETRICAL SOCIETY OF LONDON ~ Society's Library, 54, Berners- 
street, W.).—8 P.M. mens will be shown by Dr. Matthews Duncan 
and others. Dr. William Duncan ; Should Pregnancy be Terminated 
Prematurely in cases of Phthisis?—Dr. Herman: Five cases of 
Puerperal Eclampsia, especially illustrating the Temperature and 
Urine in this disease.—Dr. Amand Routh : Urethral Diverticula. 

ROYAL MICROSCOPICAL SOCIETY.—8 P.M. Mr. A. D. Michael: On the 
Variations of the Female Reproductive Organs, especially the Vesti- 
bule, in different species of Ur \. 

BRITISH GYN BCOLOGICAL SOCIETY (Hanover-sq.).—8.30 P.M. Specimens 
will be shown. Mr, Bowreman Jessett : On the Surgical Treatment 
of Cancer of the Uterus. Annual Meeting. 


Thursday, January 9. 

St. Groror’s HosprraL.—Operations, 1 P.M. Consultations, 
Wednesday, 1.30 P.M. Ophthalmic Weigay, 1,30 P.M. 

CHARING-CROSS HOSPITAL.—Operations, 2 P.M. 

UNIVERSITY HosptTaL.—Operations, 2P.M. ; Earand Throat De- 

ment, 9 

ROYAL INsTITUTION.—3 P.M, Prof. A. W. Riicker : Electricity. (Toa 
Juvenile Auditory.) 

Crty or Lonpon Hospital POR DISEASES OF THE Crest, VICTORIA- 
4.30 P.M. Dr. E, Clifford Beale: The Clinical Treatment 


Friday, January 10. 
Rorat Lonpon OpwTHaLMic HosprraL.—Operations, 2 P.M. 
CLINICAL SocteTy OF LonpoN (at 20, Hanover-square). — 8.30 P.M. 
Annual Meeting. Mr. W. G. Spencer: Traumatic Aneurysm of the 
Back following a Fracture Dislocation of the Spine in the Dorso- 
lumbar region, and my 5 | connected with the Lumbar Ar- 
teries.—Dr. Andrew: Case of Hemorrhagic Varicella.—Dr. H. D. 
Rolleston : Case of Desquamation in Large Flakes in Ty 


Saturday, January 11. 


MIDDLESEX Hospitat. 2 P.M. 
Univanarre ; and Skin De- 


partment, 9.15 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 


THE LANCET Office, January 2nd, 1890, 


‘Barometer! Direc- Solar | Maxi- 

| ced to} tion Wet | Radia | mum | Min. Remarks 

Wind. Vacuo. | 

Dec. 27 | 30°53 E. | 41 | 30 | .. | 42 | 36] .. | Gloudy 
28 | 80°28 KE. | 34 | 33 36 | 33 | .. | Overcast 
o 2 | 8028 | 36 | @ .. Foggy 
30| 3030 | W. | 36 | 33] | 38 | 28 | 05] Overcast 
31 | 30°35 31 |... | 43] 30 | 30] | Foggy 
Jan. 1| 30°39 | S.W.] 34 | 33 35 | 30] .. Foggy 
» 2) 30°20 | S.E.| 35 | 34 36 | 32] Foggy 


Hotes, Short Comments, Anstoers to 
Correspondents, 


It is especially requested that early intelligence of local events 
having a aed interest, or which it 1s desirable to bring 
thas Often notice of the profession, may be sent direct to 

is Office. 

All communications relating to the editorial business of the 
journal must be addressed ‘‘ To the Editors.” 

Lectures, original articles, and reports should be written on 
one side only of the paper. : 

Letters, whether intended for insertion or _ private in- 
formation, must be authenticated by names and 
addresses of their writers, not necessarily for ati 

al rs containing reports or hews paragra, 
be inarked and addressed to the Sub- Editor. 

Letters relating to the. publication, sale, and 1st 
departments of THE LANCET to be addressed “to 
Publisher.” 

We cannot undertake to return MSS. not used. 


NOTICE, 

OWING to the prohibition of the Post Office, we are not 
able to issue as a supplement—as we did last year—the 
Form of Application to THE LANceEtT Relief Fund. Con- 
sequently we have to include it in our advertisement 
sheets, and it will be found at page 101. When required, 
it can be removed, filled up, enclosed in an envelope, 
and addressed to the Hon. Secretary of the Fumd at 
Tue Lancet Office. 


ROARING IN HORSEs. 

TuE Veterinary Record is dissatisfied with our annotation on the report 
of the Midland Counties Veterinary Association on the operation for 
“roaring” in horses. It says: “On horses we consider these test 
operations (all unsuccessful), performed by a man who has done many 
previously, sufficient to discredit the procedure.” We have nothing 
to do with the promises “made in The Field and other places,” or the 
sanguine prophecies with regard to the success of the operation; but 
we protest against the publication of three unsuccessful cases by a 
gentleman who “ has done many of these operations” being considered 
as conclusive against an operation. It would be as logical to publish 
three successful cases as a proof that the operation is most desirable 
and successful. Why did he not give the results of all his operations? 
Why did he not contribute his quota to the statistics of the operation® 
Why did the com* ‘ee content itself with reporting the result of 
these three cases, instead of taking the trouble to collect the statistics. 
of all the cases, successful and unsuccessful, which could be obtained 
from the members of the Association and their friends? 

Mr. John Tiernan.—In such matters the proper way is for two or three 
medical men on the spot to hear both sides and decide. Very generally 
the facts are misrepresented or misstated. It is well always toassume 
that statements attributed toa professional man, and yet anworthy 
of him, are not correct till the contrary is proved. 

A Practitioner.—Such practices should be in the first instamee repre- 
sented to the bodies whose diplomas are held, and that failing, to the 
General Medical Council, 

Sanitas.—The case is one that should be brought ander the notice of a 
lawyer, and perhaps of the law courts. 

Dr. A. @. Bateman.—We do not perceive in our copy of the Directory 
the existence of the error mentioned. ; 
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“THe LANCET” DURING 1889. 

que LANCE® during 1889 contained 13,728 columns, of which 5422 columns 
were devoted to literary matter, and 8306 columns to advertisements, 
while space amounting to 128 columns was employed for the purpose 
of an index. The contents of each weekly inapression of the journal 
throughowt the year have averaged 124 pages, as against an 
average of 115 pages for the previous year. The sizes of the impres- 
sions were as follows:—One number (The Students’ Number, 
Sept. Tth) contained 176 pages, another number 144 pages, while 
three numbers contained 136 pages each, and no fewer than fifteen 
numbers contained 128 pages each. Of the remainder, seventeen 
numbers contained 120 pages each, and fifteen numbers 112 pages each, 
an increase over last year of 468 pages. The columns of literary matter 
include reports of lectures extending over 490 columns, and of clinical 
notes on eases 104 columns. Original articles occupy 742 columns, 
mirror cases 211 columns, analysis of articles 13 columns, notices of 
inventions 39 columns, while the annotations have occupied 756 
columns, and 128 columns have been devoted to public health, 
Special articles have required 842 columns, letters from correspon- 
dents 306 columns, and leading articles 402 columns. For reviews of 
books 154 columns were used, and answers to correspondents oceupied 
260 columns. Miscellaneous medical news and clinical cases have 
occupied 319 columns. In addition to the above, notices and reports 
«of the meetings of the General Medical Council have appeared occu- 
pying 44 columns, reports of the meetings of the British Medical 
Association 38 columns, and of lectures delivered at the various 
schools at the opening of the medical session 44 columns, and there 
have been 72 columns devoted to obituary notices, and 39 columns to 
foreign and university intelligence. Further, the Students’ Number 
referred to above contained 90 columns devoted to information con- 
cerning the regulations and arrangements of the examining bodies, 
of the medical schools, and of cognate matters. Columns to the 
amount of 5008 are thus accounted for. The remaining 419 were 
devoted to law reperts of cases ef medical interest, to medical notes 
inf Parliament, and other medical news of a miscellaneous character. 
These figures show a remarkable increase in the size of THE LANCET 
during the past year. 

{nN connexion with a paragraph that appeared recently in an evening 
contemporary, we may state that a series of experiments on hypnotism 
have been made at the Bethlem Royal Hospital during the past year, 
and it is probable that the details regarding them will be published 
about the month of April in the Journal of Mental Science, It seems 
that the results have been so far small and discouraging to the 
employment of hypnotism as a mode of treatment of insanity and 
other kinds of eerebral disease. 

Dr. More ®othwell).—The sphygmograms may be fixed by tincture of 
guaiacum, benzoin, or turpentine. We know of no book or album 
published for the purpose mentioned. 

Mr. F. W. Langridge.—Messrs. Spottiswoode, East Harding-street, E.C. 


“STRANGE EFFECT OF ATROPINE.” 
To the Editors of THz LANCET. 

SiRs,-—The case recorded by Mr. Frazer in your last issue is of eon- 
siderable imterest. It recalls to my mind a somewhat similar case, 
which came under my notice some years ago. An emotional girl, about 
eighteen years of age, had a drop of solution of atropine (four grains to 
an ounce) put into each eye. A few moments after the application had 
been made she fell to the floor. Her legs commenced to twitch violently. 
The clonic spasm extended itself to her arms, and in a short space of 
time her entire body was convulsed. She did not lose consciousness. 
Within half an hour she had recovered sufficiently to walk home. 
Although atropia of identica] was used on su! ocea- 
sions, no recurrence of the attack took place. At the time I attributed 
these symptoms to hysteria—an explanation to which even now I must 
give my adhesion,—and Mr. Frazer's case might very well be explained 
ona similar assumption. The dryness of the mouth and fauces, which 
Mr. Frazer mentions as followingin his case the use of a weaker solution 
of atropine, is often present in people who have had atropine put into 
their eyes, though inquiry is often necessary to elicit the fact. 

Lam, Sirs, yours obediently, 
SYDNEY STEPHENSON, M.B., F.R.C.S. Ed. (exam.). 

National Liberal Club, S.W., Dec. 30th, 1889. 


THE MASON DEFENCE FUND. 
To the Editors of THE LANCET. 

Srrs,—I have the pleasure to forward to you a list of contributions 
towarda the above fund up to this date: — From members of the 
Colchester Medical Society, £10 10s. ; Dr. A. Money (London), £1 1. ; 
W. B. Wallis, Esq. (Colchester), £1 1s. ; Messrs, Squire and Son 


(Wivenhoe), 10s. 6d.—£13 2s. 6d. 
Tam, Sirs, yours — 


Hon. Sec., Bociety. 


Headgate, Colchester, Jan. ist, 1890. 


DipLomas UN PusLic HEALTH. 

Offa's Dyke.—\. The examinations for the diploma in public health in 
England which are open to all candidates, irrespectively of their holding 
a university degree in medicine, are, the Conjoint Board of Physicians 
and Surgeons in London, the University of London, and the University 
of Cambridge. The examinations of the Conjoint Board are held every 
June and December, and those at Cambridge every October. At the 
Cambridge University Depot in Paternoster-row the questions which 
have been set can be purchased in a pamphlet, which also contains a 
list of books which may be read. But the list is a long one; it 
steadily tends to get out of date, and the candidate must himself 
largely judge which books to read and which to leave unread. The 
Conjoint Beard never recommend any books for any of their exami- 
nations; but in so far as the Cambridge list is useful, it applies 
equally to the examination in London. Recent questions, sets of 
which should in each case be obtained, indicate clearly that candi- 
dates are expected to have read the annual reports of the Medical 
Officer of the Local Government Board, and reports of such bodies as 
that of the Royal Commission on Vaccination, which is now sitting. 
In short, knowledge of the subjects dealt with must be up to current 
date.—2, This question is somewhat vaguely put. Perhaps our cor- 
respondent will state more definitely his requirement. 

Mr. D. G. Cory.—Erlangen might perhaps suit. If our correspondent is 
« first-rate German, Dutch, or even Latin scholar, there are many 
universities where he could obtain an M.D. by writing a good original 
thesis and by passing a somewhat stringent ex 
say, as that given at Brussels, which is perhaps the most convenient 
of any foreign M.D. examination for an Englishman, With regard to 
the value of a continental M.D. in South African practice, we should 
imagine it to be very slight. 

Mr. J. R. Philpots calls our attention to the value of his “‘insufflator” in 
the treatment of influenza or epidemic catarrh. He suggests for its 
use the salicylate of soda in combination with boracic acid and hydro- 
chlorate of eocaine, or the ordinary Dever's powder administered at 
the beginning of the attack. 

I. Torrington,—We regret to be unable to assist our correspondent. 


TREATMENT OF A “COLD” BY PILOCARPINE. 
To the Editors of Tue LANCET. 

Sirs,—On the evening of the 23rd ultimo, being troubled with a 
severe “cold,” nasal catarrh, coryza, and a slight attack of bronchitis, 
and having tried all the usual remedies, I went to bed at 11.20 P.M., 
and took six tabloids of muriate of pilocarpine, twentieth of a grain 
each, and also twenty-five minims of tincture of opium. In five 
minutes’ time my pulse increased to 94, and my temperature to 102°. 
Salivation commenced, followed by profuse perspiration, progressing 
from head and chest downwards, also a marked rigor. In ten minutes 
my pulse was 120, and temperature 103°4°, the perspiration increasing. 
In fifteen minutes my pulse fell to 80, and temperature to 99°8, afterwards 
falling to 98°. I tested the saliva and sweat, and found urea in both. 
lasted an hour and a half, and was accompanied by 

I slept afterwards for six hours, and rose and 


as stri 


Mr. H. €. Fox.—The figures given in the article referred to en 
correspondent are derived from the returns of the Meteorological 
Observatory at Falmouth, from Prof. Dove's reports to the British 
Association, &c. The number of years upon which the averages are 
calculated is not specified, nor are the years particularised. As regards 
our ¢o ‘s second point—viz., the causation of the mildness 
of the climate of the British Islands—we must be content to say that 
it is due mainly to the south-westerly winds, warmed and rendered 
humid by contact with large masses of warm water in the Atlantic. 
Tite exact part played by the Gulf Stream is a matter of dispute. 
The most important point to note is that we owe our climate more to 
warm moist winds than totheactual contact of warm masses of water. 

Mr. T. N. Grigith will find an answer to his question in the reply given 
in this column to another correspondent. 

Mr. Joseph Clark.—We believe the statement to be an exaggerated one. 


PERIODATE. 
To the Editors of THE LANCET. 

Sirs,—With regard to the “periodate” mentioned by Dr. O'Connor 
in your issue of Dec. 2ist, I may mention that I have used it in 
three cases of suppuration with good effect :—1. Purulent conjunc- 
tivitis treated with “ periodate” solution (1 in 1000). Formation of pus 
had almost entirely ceased on the third day. 2. Suppurating bubo of a 
very chronic ¢haracter. The solution injected 

in forty-eight 
speedily when treated with the solution, both as an injection and 
internally. lam, Sirs, yours faithfully, 

CEcIL D. GREENWOOD, 
26th, 1889, 
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NOTES, COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


[JAN. 4, 1890, 


Apvenftsine PRACTITIONERS. 
THE following is a specimen of advertising which is most objectionable. 
In the same paper is included a notice of Dr. Cunningham's recent 
removal to Sunderland. 


“Ophthalmic Institution.—Dr, Cunningham may be consulted 
daily upon the Diseases of the Eye and its appendages, arising from 
accident or otherwise, on and after the 28th of this month, in his 
Consulting-rooms in Bridge-street, entrance by first door in West 
Wear-street. Dr. Cunningham will be glad to enter into arrange- 
ments with men employed in public works, or with employers of 
labour, whereby those receiving injuries to their eyes could receive 
special attention at their own homes, or even be accommodated 
indoors during treatment. Persons in poor circumstances who are 
recommended by Ladies or Clergymen (by note) will receive Advice 
and Medicine Free of Charge. Dr. Cunningham may be consulted 
in the meantime at, and all communications to be addressed to, 
12, Ward-terrace.” 


Matron has forgotten to enclose her card. 


CARDIAC DISEASE AT THE LONDON HOSPITAL. 
To the Editors of THE LANCET. 

Strs,—Might I ask you to make a small correction in your report of 
the proceedings of the Medical Society on Monday, Dec. 23rd? It is 
therein stated that Dr. Wilberforce Smith had tabulated 900 cases of 
heart disease from the London Hospital. It should read “ Dr. Fred. J. 
Smith had tabulated,” &c.—I am, Sirs, yours very truly, 

West-street, E.C., Dec. 30th, 1889. FRED. J. SMITH. 


COMMUNICATIONS not noticed in our present number will receive atten- 
tion in our next. 


COMMUNICATIONS, LETTERS, &c., have been received from—Mr. Rawdon 
Macnamara, Dublin ; Dr. W. T. Gairdner, Glasgow ; Messrs. Dawson 
Bros., Montreal; Dr. H. G. Mackenzie, London; Mr. Ellis, Bishop 
Auckland ; Surgeon-General Marston, London; Messrs. W. H. Smith 
and Son, London; Dr. J. Williams, London; Dr. Allchin; Dr. Hale 
White, London ; Mr. H. Ellis, Redhill ; Dr. Meredith ; [Mr. St. Clair 
Buxton, London; Mr. Dunthorne, London ; Dr. F. Warner; Dr. Douglas 
Powell, London; Dr. Duke, London ; Dr. Mair, London; Dr, Forbes 
Winslow, London; Dr. W. Wallace, Mansfield; Mr. J. S. Trotter, 
London; Dr. Leicester, Bootle ; Dr. Steele, Rome ; Mr. Hornibrook, 
Bloomsbury ; Mr. Heywood, Manchester; Mr. Mountford, Grimsby ; 
Mr. J. Philipson, Newcastle-on-Tyne ; Messrs. Woolley, Sons, and 
Co., Manchester; Mr. W. Moore, Stourport; Messrs, G. Street and 
Co., London ; Mr. C. D. Greenwood, Clapham ; Messrs. Woollams and 
Co,, London; Dr. J, Oliver, London; Mr. Cockram; Mr. Theodore 
Dodd, London; Mr. A. A. W. Johnstone; Messts. Mackenzie and 
Co,, London; Mr. Hentsch, London; Dr. Sisley, London; Dr. Bezly 
Thorne, London; Dr. Caithness, Denbigh; Dr. E. Ascher, Brixton ; 
Mr. Blakeney, Brisbane; Dr. F. P. Atkinson, Surbiton; Mr. Alban 
Doran, London ; Sir D. D. Watson, Hull; Col. Burney; Dr. Walter 
Carr, London; Mr. gg Northumberland ; Messrs. Seabury and 
Johnson, London; Mr. T. N. Griffith, Sutton ; Messrs. Wyleys and 
Co., Coventry ; Dr. R. Barnes, London ; Dr. F. J. Smith ; Messrs. Hotz 
and Son, London; Mr. C. A. Lewis, Lancashire; Messrs. Brady and 
Martin, Birmingham; Mr. Stead, Harrogate; Messrs. Christy and 
Co., London; Mr. Hay, Edinburgh ; Mr. Leet, Bootle ; Messrs. Oliver 
and Boyd, London; Mr. Appleton, London; Mr. Brasier, London; 
Mr. Steele, Ealing ; Mr. Godfrey, Northampton ; Dr. Workman, Glas- 
gow; Mr. Twyford, Hanley ; Surgeon Evans, Burmah; Dr. Sutton, 
Indiana ; Dr. Hékemyan, Turkey ; Dr. Duarté, Burmah ; Dr. Squire, 
London ; Mr. Harrison, London ; Mr. Harling, Yorks ; Mr. Saunders, 
Manchester; Mr. Birchall, Liverpool; Messrs. Crossley, Moir, and 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 


One Year ............ 21 12 Six Months.......... £016 8 
TO CHINA AND INDIA Year 1 16 10 
TO THE CONTINENT, COLONIES, AND UNITED 


Post Office Orders and Cheques should be addressed to The Publisher, 
Tas Lancet Office, 423, Strand, London, and crossed “London and 
Westminster Bank, St. James’s-square.” 


Co., London; M. Talaman, Paris; Mr. Young, Maine; Dr. Ing) 
Parsons, London; Mr. J. R. Philpots, Parkstone; Messrs. Robins 
and Sons, Chesterfield ; Dr. Adam, Malling-place ; Dr. Macnaugh 
Jones, London ; Dr. Bell Taylor, Nottingham ; Mr. A. R. Manby, Ras 
Rudham ; Mr. Weaver, Clapham ; Dr. Arundell, Kington ; Dr. Way 
Cousins, Southport ; Mr. F. J. Paley, Brighton ; Messrs. Straker ay 
Son, London; Dr. Savage, London ; Dr. More, Rothwell; Dr. Hug) 
Woods, Highgate; Mr. Boobbyer, Nottingham ; Messrs. Clark anq 
Son, Leeds; Dr. Harkin, Belfast ; Mr. Jebb, London; Messrs. Baq 
and Co., London; Mr. T. W. Nunn, London; Mr. H. E. Rowell, 
Rudham ; Dr. Rentoul, Liverpool ; Dr. Harris, London; Dr. 
Smith, London ; Dr. W. R. Smith, London ; Dr. Harper, Eastbourne, 
Mr. Greenhough, Reading; Dr. Hughes, Holyhead ; Mr. Crassweller, 
Highbury ; Mr. Evans, Oswestry ; Mr. Cross, Bristol; Mr. Vickers, 
London ; Mr. Wall, Salop ; Mr. T. Cooke, London ; Mr. Murray, Balti. 
more, U.S.A.; Mr. Balding, Royston; Mr. Bullivant, Notts; Dr, 
A. G. Bateman, Bootle; Mr. Bastian, London; Mr. T. Laffan, Cashel; 
M.D.Lond.; A. B., Leeds; M.N., London; A Non-Member of th 
B.M.A.; ©. 8.; Rural; Medicus, London; Smedley’s Hydropathic 
Establishment, Matlock; Box W., Wallingford ; Secretary, North 
Staffs Infirmary ; Matron, London; Sanitas Co., London; Denaeyer's 
Peptones Co., London; Manzoni; E. L.R. ; Enquirer ; Sanitary Wood 
Wool Co., London ; Gig, London ; 


LETTERS, each with enclosure, are also acknowledged from—Mr. Tyte, 
Minchinhampton; Mr. Freer, Staffs; Mr. Bonar, Bristol; Mr. Day, 
Bournemouth ; Mr. Bottomley, Ashton-under-Lyne ; Messrs. Fannin 
and Co., Dublin; Mr. Martyn, Cornwall; Messrs. Haigh, Sons, and 
Co., Liverpool ; Mrs. Davies-Gilbert, Eastbourne; Miss Pudney, Earl's 
Colne; Mr. Barton, Sussex; Mr. Morton, Kent; Messrs. Burgoyne 
and Co., London; Mr. Ungent, Colchester ; Messrs. Hewlett and 
Son, London; Mrs. Marten, Wolverhampton; Mr. Nicholls, Bury 
St. Edmunds ; Dr. Santini, Venezia ; Dr. Laprade, Lyons ; Dr. Udale, 
Chesterfield ; Dr. Mitchell, Templemore ; Mrs. Turner, Finsbury. 
park; Mr. Eminson, Lincoln; Dr. Dixon, Arundel; Messrs. Battley 
and Watts, London; Mr. Butterfield, Northampton; Messrs. Hobson 
and Battefbury, Herts ; Dr. Spowart, Sheffield ; Mr. Hallen, Buenos 
Ayres; Dr. Rice, Derby; Dr. Cockell, Dalston ; Messrs. Fowler and 
Miller, Sunderland ; Mr. Collier, Manchester; Messrs. Mottershead 
and Co., Manchester; Dr. Davies, Glamorgan; Messrs. W. H.\Smith 
and Son, Manchester; Mr. Hewitson, Darlington; Messrs. Hooper 
and Co., London; Dr. Arnison, Northumberland ; Mr. Somerville, 
Edinburgh ; Dr. Arundel], Hereford ; Professor Struthers, Aberdeen ; 
Dr. Fraser, Brixton; Mr. Paine, Fordingbridge ; Messrs. Clark and 
Sons, Leeds; Dr. King, Essex; Mr. Beckton, London; Messrs. Lee 
and Martin, Birmingham; Mr. Abraham, Taunton ; Dr. Grant,’ Man- 
chester; Mr. Pope, Hereford; Mr. Spencer, London; Mr. Gibson, 
Kent ; Dr. Corby, Paris; R. Y. Z., Truro; A. R., York; D., London; 
Miss E. A., Leamington ; Charles, London; Alpha, London; Lady 
Superintendent, Pendlebury ; M.B.,C.M,, London ; Fall, London; The 
Matron, Cardiff ; Evalia, London ; Matron, Kidderminster Children’s 
Hospital ; E. J. J., London ; Surgeon, London ; Secretary, Children’s 
Hospital, Birmingham; M.D., Accrington; India, London; Verax, 
Dewsbury,; Miss L. A., Bognor ; Medicus, Oxon. ; Scrutator, London; 
Assistant, Essex ; Jacoby, Salop ; Thesis, London ; M.B., C.M., Dun- 
dee ; Sigma, Tamworth ; Diploma, London; Electro, London ; R. C., 
Swansea; Q., London ; Surgeon, Grimsby ; T. J. C., Oldham ; M.B., 
Hereford ; Micawber, London; Pleyell, London; Medicus,* Fitzroy- 
square; G. V., London; Medicus, London; N. 1, London; Victis, 
London ; Dr. B., London ; C. R., London ; 8. L., London. 


Newcastle Daily Journal, Evening Mail (Portsmouth), Hertfordshire 
Mercury. Surrey Advertiser, Weekly Free Press and Aberdeen Herald, 
County Herald (Flintshire), Reading Mercury, Western Mail, &c., hare 
been received. 


ADVERTISING. 
Books and Publications (seven lines and under) -- 40 60 
Official and General Announcements 060 
Trade and Miscellaneous Advertisements 046 
Every additional Line 004 
os ee perLine 0 1 0 
os os ee ee ee 110 6 
alfa Page ee eo oe ee 215 0 
The Publisher cannot hold responsible for ‘ihe reture of 
e 
t_ to the office in reply to advertisements; copies 
the Postal Offices letters to 


An original and novel feature of ‘‘ THE Lancet 
vertisements (to ensure insertion 
Terms for Serial Insertions may 


"is a special Index to Advertisements on page 2, which not only affords 

be delivered at the Office not later than 

be obtained of the Publisher, to whom all letters arty to Advertisements or Subscriptions should be 

Advertisements are now received at all Messrs. W. H. Smith and Son’s Bookstalls : 

Railway throughout the United Kingdom and all other 


Agent for the Advertisement Department in France—J. ASTIER, 66, Rue Caumartin, Paris, 


